AMERICAN 
JOURNAL OF INSANITY, 
FOR OCTOBER, 1872. 


PROCEEDINGS OF THE ASSOCIATION OF 
MEDICAL SUPERINTENDENTS. 


The Twenty-Sixth annual meeting of the Association 
of Medical Superintendents of American Institutions 
tor the Insane, was held at Madison, Wisconsin, com- 
mencing at 10 A, M, of May 28th, 1872. 

The Association was called to order ly the President, 
Dr. John S. Butler. 


The following members’ were present during the ses- 
sion, 


Dr. J. P. Bancroft, Asylum for the Insane, Concord, N. 

Dr. C. K. Bartlett, Hospital for the Insane, St. Peter, Minn. 

Dr. D. R. Brower, Eastern Lunatic Asylum, Williamsburg, Va, 

Dr. John S. Butler, Retreat for the Insane, Hartford, Conn. 

Dr. R. G. Cabell, Jr., Assistant Physician, Central Lunatic Asy- 
lum, Richmond, Va. 

Dr. J. H. Callender, Hospital for the Insane, Nashville, Tenn. 

Dr. T. B. Camden, Hospital for the Insane, Weston, West Va. 

Dr. H. T. Carriel, Hospital for the Insane, Jacksonville, Il. 

Dr. John B. Chapin, Willard Asylum for the Insane, Willard, 

Dr. Wm. M. Compton, Lunatic Asylum, Jackson, Miss. 

Dr, John Curwen, Pennsylvania State Lunatic Hospital, Harris- 
burg, Penn. 


Dr. T. P. Dudley, Jr., Assistant Physician, Eastern Lunatic 
Asylum, Lexington, Ky. 
Dr. J. T. Ensor, Lunatic Asylum, Columbia, 8. C. 
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Dr. J. J. Fuller, Assistant Physician, Lunatic Asylum, Raleigh, 
N.C, 

Dr, John P. Gray, State Lunatic Asylum, Utica, N.Y. 

Dr. Wm. Hamilton, Assistant Physician, Western Lunatic Asy- 
lum, Staunton, Va. 

Dr. W. W. Hesler, Assistant Physician, Hospital for the Insane, 
Indianapolis, Ind. 

Dr. C. H. Hughes, State Lunatic Asylum, Fulton, Mo. 

Dr. Edwin A. Kilbourne, Hospital for the Insane, Elgin, IL 

Dr. Thomas Kirkbride, Pennsylvania Hospital for the Insane, 
Philadelphia, Pa, 

Dr. Henry Landor, Lunatic Asylum, London, Ontario, Canada. 

Dr. J. M. Lewis, N. O. Lunatie Asylum, Newburgh, Ohio. 

Dr. A. S. MeDill, Hospital for the Insane, Madison, Wis, 

Dr. Charles H. Nichols, Government Hospital for the Insane, 
Washington, 

Dr. R. J. Patterson, Bellevue Place, Batavia, TIL. 

Dr. Wm, L. Peck, C, O. Lunatic Asylum, Columbus, Ohio. 

Dr. Mark Ranney, Hospital for the Insane, Mt. Pleasant, Iowa. 

Dr. D. D. Richardson, Department for the Insane, Almshouse, 
Philadelphia, Pa. 

Dr. Henry Riedel, Emigrant Hospital for the Insane, Ward’s 
Island, N. Y. 

Dr. John W. Sawyer, Butler Hospital, Providence, R. 1 

Dr. A. M. Shew, General Hospital for the Insane, Middletown, Ct. 

Dr. G, A. Shurtleff, Asylum for the Insane, Stockton, Cal. 

Dr. Charles W, Stevens, County Lunatic Asylum, St. Louis, Mo. 

Dr. Wm. T. Steuart, Maryland Hospital, Baltimore, Md. 

Dr. KE. TH. Van Deusen, Asylum for the Insane, Kalamazoo, Mich. 

Dr. C. A, Walker, Lunatic Hospital, Boston, Mass. 

Dr. Joseph T. Webb, Longview Asylum, Cincinnati, Ohio. 

Dr. James W. Wilkie, State Lunatic Asylum for Insane Con- 
viets, Auburn, N. Y. 

Dr. Joseph Workman, Asylum for the Insane, Toronto, Ontario, 
Canada. 

Dr. Joshua Hl. Worthington, Friend’s Asylum, Frankford, Phil- 
adelphia, Pa. 

Dr. James H. Woodburn, Indianapolis, Ind. 


Also, 


Dr. Genet Conger, Trustee, Willard Asylum for the Insane, 
Geneva, N. Y. 
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The minutes of the last meeting were read and ap- 
proved, 

Letters were read from Drs. DeWolf, Earle, Barstow, 
Harlow, Stribbling and Parsons, expressing their re- 
gret at being unable to attend the present meeting. 

On motion, it was 


Resolved, That the Board of Charities of Wisconsin, and the 
members of the medical profession of Madison and its vicinity, be 
invited to attend the meetings of the Association. 


On motion of Dr. Walker it was resolved that the 
President be requested to appoint the usual Standing 
Committees. 

These were subsequently announced as follows : 

Committee on Business: Drs. MeDill, Walker and Curwen. 

Committee on Time and Place of next Meeting: Drs. Kirk- 
bride, Steuart and Shurtleff. 

Committee on Resolutions of Thanks, &c. : Drs. Gray, Bartlett 
and Callender, 

Committee to audit the Secretary and Treasurer's accounts: Drs, 
Brower, Lewis and Stevens. 


On motion, it was 


Resolved, That the Association take a recess of fifteen minutes, 
to enable the Committee to arrange the business of the Association. 


After recess, the Secretary read invitations from the 
Faculty of the University of Wisconsin to visit that 
Institution, also to visit the rooms of the State Histor- 
ical Society, and the Soldiers’ Orphans’ Home. 

The Secretary read the report of the Committee on 
Business, which was accepted, as follows : 


The Committee on Business recommend that this morning be 


devoted to the reading and discussion of such papers as may be 
presented; that the Association spend from two to three o’clock 
this afternoon in visiting the rooms of the State Historical Society 
in this building; that a session be held from three to six o'clock, 
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and at 74 P. M., this evening. On Wednesday, a session at 9 A, 
M., and in the afternoon at 2} P. M., visit the Hospital and re- 
turn. On Thursday meet at 9 A. M., visit the University of Wis- 
consin, and hold a session at 24 P. M., and also at 74 P.M. 


On Friday, the business to be announced at a future 
session. 

The President introduced to the Association, Rev. A. 
H. Kerr, of St. Peter, Minnesota, Secretary of the 
Board of Trustees of the State Hospital for the Insane, 
and Dr. G. Conger, Trustee of the Willard Asylum for 
the Insane, Willard, N. Y. 

The Committee on Business reported that the next 
business was the reading of a paper by Dr. Curwen. 


Dr. Curwen. Mr. President: Before commencing the reading 
of the paper, I would state that more than a year ago, T was re- 
quested by the county medical society, of which Iam a member, 
to prepare a paper for them on the subject of insanity. That 
paper I have prepared in part. The portion that I have written I 
have read to that society, | brought it here more for the purpose 
of having the criticism of the members, to enable me to put it in 
better shape afterwards, than from any benefit I could expect them 
to derive from the reading of it. The paper is on the “ Diagnosis 
and Treatment of Insanity,” which was the subject proposed to me, 
and T have been able to carry it only through the treatment of 


mania. 


Dr. Curwen than read the paper. (The paper will 
not be published until fully completed.) Discussion on 


the paper being in order, 


Dr. said: [do not know that [have anything in 
particular to say, Mr. President, except to commend Dr, Curwen, 
not alone for his present essay, but for his labors during several 
years to bring the medical profession to a full appreciation of the 
importance of a general understanding of the nature of insanity, 
and of making ample provision for all the insane. Those who live 
in Pennsylvania, know perfectly well, that all the success that has 
resulted from the labors of the friends of the insane, and all the 
good points in the recent acts of the Legislature, are due almost 
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entirely to the action of the State and County medical societies, 
adopting the suggestions of our own Association, and urging them 
upon the attention of the Legislature. This action of the medical 
societies, as bodies, and that of the individual members, have ex- 
erted a most salutary influence ; and I have every reason to believe, 
that if perseveringly continued, we shall be able, in a few years, 
to say that Pennsylvania has ample accommodations, of a proper 
kind, for all the insane of the commonwealth. 

Dr, Curwen has done a good work in all these proceedings ; and in 
various ways he has urged forward very successfully, the good work 
to which I have alluded. Among his other efforts, has been the 
preparation of papers, like that which he has read to our Asso- 
ciation, this morning. IT will only add, that just this kind of work 
can not be too cordially commended to every individual member 
of this Association, and if persistently followed up, it will not be 
very long before we shall be able to answer affirmatively, the often 
repeated question, whether it is possible to make hospital provision 
for all the insane in the country. I have never entertained a doubt 
on this subject. All that is wanted is, that proper information be 
imparted to the medical profession, the people, and the Legisla- 
tures of the different States; and it is only in this way, that the 
results, we are all so anxious for, can be brought about. 

Dr. Barrierr. I think it is a very proper paper to be read, cer- 
tainly before a county society. 

Dr. Gray. Iwas not here at the commencement of the reading, 
and T asked Dr. Webb as to the title of the paper. Just as I 
eame in, Dr. Curwen was speaking of transitory mania, of what I 
suppose was a description of that form of disease. Am I right, 
Dr. Curwen ? 

Dr. Curwex. No,sir. [merely alluded to that form of disease. 

Dr. Gray. He, among other things, alluded to Dr, Jarvis’ paper 
in the JourNaL or INsanrry, as illustrating not only the existence 
of transitory mania, as an actual and special form of insanity, but 
as showing quite conclusively that such a form was recognized by 
the profession, and added that there had been over a hundred cases 
recorded. 

I take it that among the important questions now before our 
specialty, and the profession generally, is that of the nomen- 
clature of insanity, particularly in regard to criminal jurisprudence, 


All of us who have been called upon to act as experts before courts, 
know how difficult it is to avoid the designation, in any case, of 
the actual form of insanity, under which the person may be labor- 
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ing. The public seem to think that insanity is some sort of entity 
which the Doctor must especially describe; and they appeal to the 
books and find so many forms of disease as to cover every possible 
case of insanity, or any possible case of erratic conduct, or any act 
of a criminal character. 

Now I have carefully examined the paper of Dr. Jarvis. I di- 
rected its publication in the Journat, with the distinet knowl- 
edge, that while it was a pretty strong plea in favor of the case 
of Deacon Andrews, tried in Massachusetts, it was nevertheless 
not a strictly scientific paper; not a paper that dealt in such 
absolute verities as science demanded in regard to a point about 
which there could easily arise differences of opinion from observa- 
tions. A number of cases given by Dr. Jarvis are not fully re- 
ported, and there are some of them so reported, (l am sorry Dr. 
Jarvis is not present to hear what I say on the subject) as to 
leave out essential elements which characterize that so-called form 
of disease, 

Mania transitoria (if we are to exalt a certain group of symp- 
toms of mania into a special form) has been well delineated by 
symptoms by modern writers, and in instances, as in the case of 
Marc, among older writers, who believe firmly in the possible exis- 
tence of this as a form of disease. 

Dr. Jarvis gives the general remark with which Mare opens the 
chapter upon transitory insanity in his work, as conclusive, and as 
comprehending the whole subject—that it is a form of insanity 
that appears suddenly in persons not supposed to be insane 
at all before, and that it runs a rapid course and subsides, That def- 
inition would be sufficient to cover any case of crime that may be 
brought up. But it is not a comprehensive or accurate repre- 
sentation of what is given by Mare* on the subject. His work 
was published more than thirty years ago. The chapter upon that 
form of insanity embraces certainly two or three hundred pages of 
his work. Ile groups within that expression a large number of 
eases of epilepsy and epileptic mania. Maniacal attacks which ac- 
company epilepsy, are often of brief duration. Occasional attacks 
accompanying epilepsy are also preceded by congestion,—sudden 
congestion of the brain, also may be occasioned by heat, in which 
there is very sudden and violent delirium, and which often termin- 
ate within a very few hours, in recovery. Mare gives a large num- 
ber of cases, and as typical ones he gives certain cases of mania, in 


* Rapports Medico Judiciaires.” Ch ip. xvii: “Dela folie transiioire on pass 
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which there have been acts of violence which seemed to mark the 
culmination of the paroxysm. One or two of these, Dr. Jarvis has 
given in that paper; leaving out of one of them especially, very 
essential points in the description of the case. In one case, for 
instance, Dr. Jarvis states that in the afternoon or evening the 
patient beeame quiet. The case, as Mare states it, is as follows : 

A shoemaker, 35 years of age, of sober and industrious charac- 
ter, rose early on the 12th of April, for the purpose of going to 
work ; soon after, his wife was struck by the incoherence of his 
speech and his wild looks, Seizing a knife, he rushed upon his 
wife for the purpose of killing her. The neighbors interfering, 
could, with great difficulty overpower him, as he defended himself 
with his knife. His face was suffused, pulse frequent and some- 
what full, tongue clean, abdomen soft, and body bedewed with 
perspiration, His looks were fierce and his eyes flashing. 

After noon, he became calm and slept pretty well, At even- 
ing he had recovered the fall use of his faculties, but did not 
remember anything that had transpired. (Mare: Vol. 2, p. 511, 


Obs, 204.) Dr. Jarvis leaves out the fact of sleep at the close of 


the paroxysm and the complete loss of recollection. 

I speak of this, beeause in this form of disease, (if we are to ae- 
cept it as a distinct form,) we must accept not these vague general 
expressions in regard to sudden rise and recovery, but we must 
come down to some definite symptoms by which we are to charae- 
terize such a form and separate it from a general class. When we 
speak of insanity, we embrace all forms ; when we say mania, we em- 
brace every form of maniacal character, When we say maniacal, 


we intend to group every case in which delusions and conduct of 


a maniacal character are manifested; but if we intend to put a 
certain class of cases into a specific form of mania, then we must 
guard that form by specific symptoms, and give its course, espe- 
cially if it is to last only minutes. 

While there are not many writers of the present time who be- 
lieve in this form of mania, still there are several, and perhaps the 
clearest and most distinet account given, is by one of the most 
recent, one who is willing to adopt that special form, who pre- 
sents his cases and argues their existence. This is Professor Kraft- 
Ebing, of the Strasburg University, and a man of practical expe- 
rience with the insane. He gives some five cases which came un- 
der his own observation. I think his paper on the subject was 


Written in 1870, at any rate, late enough to embrace the leading 
observations, as recorded, of all those who preceded him, and to 
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bring the subject down to a later period than any other writer. 


He describes it as a form of mania which is characterized by the 
suddenness of its appearance, by the great violence of the mani- 
festations, both the mental manifestations and the muscular activ- 
ity which accompany it; by the entire loss of appreciation of 
what is going op, or of time; by the loss of perception of the re- 
lations to surrounding persons and things, (not by unconsciousness ;) 
by obliteration from memory of anything that occurred during 
the paroxysm. And he urges loss of memory very distinctly, so 
that that part of his life is, as it were, cut out of his existence, 
and after the paroxysm has spent its fury, either by violence, or 
the doing of some strange act, then terminating by a profound 
sleep. Now these are the characteristics of a few of Mare’s cases, 
and he gives more than a hundred cases, embracing all-the large 
group I have spoken of. He gives some that on | in sleep. 

Now, many of these cases that are recor ‘ed, and cases that 
have come before courts more recently, where persons have delib- 
erately gone with instruments prepared for sh» ting their fellow 
men for a real or a fancied insult, are very unlike the cases of 


Mare or Ebing: 


cases where, immediately before and after the act, 
the person was sane and conscious, where the appeal to the court and 
jury was that the character of the wrong committed engendered 
insanity, which had instantly been fanned into transitory mania, 
on getting into the presence of the one doing the wrong. We 
have had three or four in New York within the past few years. 
After having committed the deed they are cool, calm, indifferent, 
and show no remorse. Well, but a motive behind it? They ap- 
peal to medical jurisprudence to prove that insanity was the cause 
of the crime; for after it there was no remorse, but a quiet indif- 
ference to the act that had been done. No physical symptoms 
are demanded. ‘They easily make their case out, and the person 
is acquitted of the crime. 

The shortest duration that Professor Ebing gives is twenty min 
utes. Tle says the physical condition of the person who has trans- 
itory mania, is that of temporary congestion, with reddened face, 
injected eyes, heat of head, a quick, feeble, or a full bounding pulse. 

Now, if in the description of the cases in the paper of Dr. 
Jarvis, these essentials are left out, then the paper becomes 
merely a lawyer's brief or a lawyer's plea. It is a mistake to 
allow any form of disease, or any case of insanity, to be exalted 
into a special form, without giving a full characterization that 


may be known and read of all men. 
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Only a few days ago I heard a medical man declare on the 
stand, basing his knowledge on Dr. Jarvis’ paper—on the point 
simply of the suddenness of the development and rapidity of 
the disease, and completeness of its cessation—that mania might 
be so brief as to come on in an instant, simply from seeing a 
person against whom you had some feeling that you had been 
wronged, and disappear instantly with the firing of a pistol 
or plunging of a dagger into his heart. Moreover, that the very 
act was not only the culmination of the insanity, but the cure of 
the disease. This was in a case where a woman prepared herself 
deliberately with a pistol, watched for her victim to enter a street 
car, walked into the ear and sat down, looked the man in the face, 
spoke to him, and receiving, as she said, an insulting answer, shot 
him instantly. Further, he declared that that woman was sane up 
to the time the reply fell upon her ear; that the reply was the goad 
to the madness, which was instantly developed ; that an irresistible 
insane impulse was aroused in the breast, not one of criminal 
intent and character, but one arising from the compiete over- 
throw of the intellect, a form of insanity instantly developed 
under the circumstances in which she saw this man. Although 
she saw the smoke, saw the wound in his face, and saw the 
pistol and picked it up, adjusted it and fixed it back in its 
place; although thus instantaneous, this was insanit y,—disease— 
and the shooting relieved the mind, and the person at once 
was well! That is just what these things, undescribed, lead to. 

We can make no pleas to passion or sympathy as medical men, 
although it may be well for the lawyer to do it, and the more we 
divide and subdivide, unless we distinctly characterize each divis- 
ion and each subdivision of cases, we lay ourselves open to setting 
forth false doctrines and showing false lights, by which such medi- 
cal men as [ have spoken of are led honestly to declare such ab- 
surd opinions. I believe the Doctor was honest, and that he 
was led to believe in these things by these references, without any 
concomitant physical symptoms, and by the judgment of others 
older in the profession. Therefore, when Dr. Curwen says that 
transitory mania is too well established to admit of denial or ques- 
tion, I differ with him. If it is so well established by a hundred 
cases, then it is established sufficiently for us to recognize it 
in our experience. In our day it is well to give symptoms 
of the cases, and if Dr. Curwen has seen them and others of 
the specialty have seen them, we ought to be able to fill up 
the number to a hundred more. What is the need of carrying 
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down from time to time, the old cases the history of which we 
know nothing, if we do not in experience find verification. We 
are all living representatives of the specialty. Iam not going to 
deny the existence of transitory paroxysms of insanity, either in 
epilepsy or in the frenzy of melancholia, or in ordinary cases of 
insanity, where paroxysms suddenly arise or suddenly disappear ; 
but until Lsee more than I have yet seen, and until I read some- 
thing more authentic than IT have ever yet read,—authenticated 
by symptoms, T must fail to see insanity in any case which 
arises when the premonitory symptoms and the disease run the 
rapid course of a few minutes, when the person commits a crime 
and then is well, 

In regard to established epilepsy, is it worth while to question 
any act of sudden violence as the possible result of this disease ? 
The sudden maniacal paroxysm in an epileptic case is often merely 
a substitute fora fit. Epileptic seizures are often preceded or fol- 
lowed by a maniacal attack; but in many cases, a maniacal frenzy 
takes the place of an epileptic fit. It is well not to attempt to 
confuse medical men and theories by talking of those cases as 
transitory where disease of the brain is permanent. It seems to me 
when epilepsy is so established as to induce insanity, that the per- 
son is always insane, or, at least, of doubtful sanity. The insanity 
may be continued in the form of dementia or in paroxysms in asso- 
ciation with epileptic attacks, or maniacal or epileptic attacks may 
alternate in the course of the disease. 

In regard to the question of erecting any special mania out of 
eases associated with epilepsy, those cases stand on precisely the 
same footing as other cases of insanity: whether we are going to 
exalt this or that propensity developed in insanity, to a special 
place or class remains to be seen. There can be no objection to 
any number of manias if the cases are characterized, and each is 
to be appreciated and understood by symptoms, so that they will 
not be used to shield cases which are simply and solely those of 
crime. 

Dr. Parrersoyx. Twas glad to see brought out so clearly the 
statement that if insanity is any thing, it is a disease of the brain. 

A question arose in reference to points made by Dr, Gray as to 
whether the brain could be changed instantaneously, thus resulting 
in the overthrow of the mind. According to my observation, it is 
not the method of this disease to act so suddenly. IT was glad to 
hear brought out also the fact that has bothered so many experts, 
that no man must be judged insane, as compared with any ordi- 
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nary standard of sanity, or as compared with other men, but as 
compared with himself alone at a former period of undoubted 
sanity. It seems to me important to bear this in mind, and that 
the line of demarkation is not a sharp one, but a diffused line, and 
there is debatable ground on either side of it. When a man be- 
comes so markedly insane that we are able to place him over on 
the side that will justify us in giving an opinion and sustaining the 
plea of insanity, there is no difficufty. But in that debatable con- 
dition it is not more difficult to say that a man is sane than that 
he is insane, It is only where the case is a clear one, and he has 
passed that diffused line, that we are justified in giving a positive 
opinion, sustaining the plea Df insanity. 

Allusion was made by Dr. Curwen to the use of aleoholic stimu- 
lants in the treatment of the insane. For many years I have ceased 
to regard alcoholics as stimulants at all. I think it is a misnomer 
to call them stimulants from the fact that various observations 
show diminution of temperature under the influence of aleoholies, 
and the lowering of the circulation. If I would give them at all, 
it would be as sedatives and antiseptics. 

In regard to the testimony of experts, I think it is unwise when 
upon the witness stand to say much about the various types and 
forms of insanity. I think they are important and useful as land- 
marks in the study of mental diseases, but are entirely worthless 
on the witness stand, and in fact mischievous. It is most difficult 
to fix a characteristic distinetive type and, as Dr. Gray has said, 
sustain ourselves, There are many other points of interest in that 
paper, and I, for one, feel obliged to Dr. Curwen for introducing 
it here for our consideration. 

Dr. Srevens. I must say that [ am much pleased with the 
paper read by Dr. Curwen as an entire article, but am particularly 
pleased with that part—I hardly know how to designate it, unless 
as relating to moral mania or moral insanity, although not specially 
(liseussed under, or by those terms, it bears direetly upon this sub- 
ject. I feel a deep interest in this matter from the fact that I have 
recently had a severe test of my professional knowledge as an ex- 
pert witness in a murder trial occurring in St. Louis, in which I 
maintained that the prisoner on trial was laboring under insanity. 
| wish that the views expressed by Dr. Curwen in this paper could 
be universally disseminated and understood, not only by the pro- 


fession—alienist and medical,—but by the people at large. Our 
reputations and our motives would then be treated more leniently 
and charitably, and we would have better protection against those 
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who would malign us and destroy public confidence in our ability, 
our learning or our integrity. We go before the courts and the 
community, as far as | know, without fee or reward, and there are 
many instances where the good name of the individual or the spe- 
cialty has suffered simply because we did an act of justice to the 
accused, or because we were not understood. I desire in_ this 
connection and by way of illustration, to call the attention of the 
Association to the case of Joseph H, Fore, the murderer of Munson 
Beach. I took the ground that this man was laboring under in- 
sanity, and I am glad to find that so many of the ideas presented 
in that paper will apply so well to the case I have mentioned. I 
would like to present some of the facts by reading a part of a news- 
paper article presenting the strong points of the testimony as given 
in the trial: 

“Since the decision in the case of Joseph H, Fore, there have ap- 
peared a number of articles, written by persons who doubtless are 
sincere and honest in their convictions, and who fully believe they 
are infallibly just and correct in all they have thus put forth. Two 
preachers, also, have appealed in strong and eloquent language to 
the public. "These writers and preachers have assumed the position 
that the murderer of Beach was not, and is not an insane man, and 
that the trial was a show—a farce—a mockery of law and justice. I 
am not intending to refute the reasoning of any one of these writers 
or preachers, unless my appeal to authority and facts should be so 
understood. Facts are stubborn things, and in this ease the facts 
are very plain and very tangible. What is this moral insanity 
about which so much has been said? Let Henry Maudsley, one of 
the latest and highest authorities, answer. Under the head of 
moral insanity he says: ‘It is difficult to induce the public to en- 
tertain the idea that moral insanity is any thing more than willful 
and willing vice. Much as the assumption of it asa disease has 
been reprobated, there can be no doubt that all the eminent men 
who have studied insanity, and whose authority we habitually 
accept, are entirely agreed as to the existence of a form of mental 
disease, in which, without any hallucination, illusion or delusion, the 
symptoms are exhibited in a perverted state of those mental fac- 
ulties, usually called the active and moral powers, included under 
feeling and volition,—the feelings, affections, temper, habits and 
conduct, As however, feeling is more fundamental than cognition, 
the intellectual activity can not be entirely unaffected by it, though 
there may certainly not be any positive delusion; the whole man- 
ner of thinking and reasoning is tainted by the morbid self-feeling 


* 
; 
| 
| 
| 
| 


1872. | Proceedings of the Association. 149 


through which it is secondarily affected. The patient may judge 
correctly of the relations of external objects and events, and may 
reason very acutely with regard to them; but no sooner is self 
deeply concerned, his real nature touched to the quick, than he 
displays in his reasoning the vicious influence of his morbid feel- 
ings, and an answering perversion of conduct; he can not truly 
realize his relations, and his whole manner of thought, feeling and 
conduct in regard to himself is more or less false. 

It is where hereditary taint exists that we meet with the most 
striking examples of this kind of insanity, and those which often 
cause such great difficulties in medico-legal investigations. There 
is the strangest aversion on the part of the public to admit 
that an extreme hereditary taint may be a not less certain cause 
of defect or disease of mind than an actual injury of the head, and 
yet it is the fact. The hereditary predisposition to insanity signifies 
some unknown defect of nervous element, an innate disposition to 
irregularities in the social relations; the acquired intirmity of the 
parent has become the natural infirmity of the offspring, as the ac- 


a 


quired habit of the parent animal obviously becomes sometimes the 
instinet of the offspring. Hence comes the impulsive or distinctive 
character of the phenomena of hereditary insanity, the actions be- 
ing frequently sudden, unaccountable, and seemingly quite mo- 
tiveless. 

Appeal calmly to his consciousness, and the individual may, 
sometimes, reason with great intelligence, and seem nowise de- 
ranged; leave him to his own devices, or place him under condi- 
tions of excitement, and his unconscious life appears to get the 
mastery, and to drive him to immoral, extravagant and dangerous 
acts. He perpetrates some singular act of eccentricity because all 
the world will censure it, or even commits murder for the sole 
purpose of being hanged. It is worse than useless for a sound 
mind to attempt to fathom the real motives which spring up in a 
madman’s mind; it is most unjust to judge his actions by a stand- 
ard based upon the results of an examination of sane self-conscious- 
ness; to do so is simply to attempt to make coherency and ineo- 
herency, order and disorder, equivalent. Only long experience and 
careful study of actual cases of mental disease will suffice to give 
any sort of adequate notion of what a madman really is, When 
there is no hereditary taint detectable in a case of so-called moral 
insanity, it is necessary to traverse the whole physical and mental 
life of the patient, by a careful research into his previous history, 


and scrupulous examination of his present state.” 
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Now apply this definition and this authority to the case under 
consideration. We might, if necessary, quote any amount of 
authority from Pritchard, Bucknell, and Tuke, and others, in re- 
lation to moral insanity. It was proved that Fore’s father was 
a man of insane temperament, erratic, gloomy and morose ; an 
uncle is now an inmate of the Government Insane Asylum in 
Washington; another uncle committed suicide in a fit of insanity ; 
two of his cousins committed suicide. At the age of fifteen, Fore 
attempted to kill persons without any cause or provocation, At 
the age of seventeen, he imagined that his cousin was his wife, and 
because she refused to associate with him, he attempted suicide by 
throwing himself into a cistern, On another occasion he attempted 
suicide by shooting himself with a pistol, He attempted the life 
of his grandmother, He made frequent attacks upon persons in 
railroad cars and in other places, from mere imaginary insults, 
These facts were proved by the verbal testimony of two apparent- 
ly very reliable men, who knew the whole history of the family, 
and by many affidavits. The testimony as to his conduct, lan- 
guage and deportment within a few days of the murder, was of 
such a nature as we might look for in any and all persons laboring 
under this form of mental disease. The testimony alone, of his 
mother-in-law, though she was called on the part of the State, went 
far to convince the medical experts of the existence of insanity. 
Several witnesses testified that, although they were on friendly 
terms with the defendant, his manner alarmed them as to their 
own personal safety. In Mrs, Fore’s petition for divorce we have 
additional testimony : she says, “ Fore would strike and fight oth- 
ers in her presence, without the slightest cause or provocation.” 
That one evening, on the steps of the St. James Hotel, “he cursed 
her and shook his fist in her face, and without any cause or provo- 
cation whatever, becoming still more violent, slapped her in the 
face.” That on the cars, he rose in his seat and said to a passen- 
ger: “ Who are you looking at, you damned scoundrel and thief!” 
That he was “ continually threatening to shoot, kill, and slay stran- 
gers, and other inoffensive and harmless persons.” That on the 
steamer Olive Branch “he drew his pistol, and without any reason 
or cause, attempted to kill one of the passengers.” On the same 
boat “he took off his coat and wanted to fight a drover who was a 
passenger.” He, without any cause or provocation, in the city of 
New York, “ struck and choked her, and struck her in the face.” 
That in Olney, Illinois, * he struck and bruised her on the head with 
his fist.” Here are facts enough, if facts of this kind are of any 
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account, in the question of this man’s insanity. He was a drink- 
ing man, but not a drunkard, There were some of these acts com- 


mitted when he was drunk, or at least under the excitement of 


liquor, but most of them when he was sober, Fore is an insane 
bad man, and a bad insane man; some are insane good men, and 
others good insane men; he is bad every way; a very dangerous 
man and totally unfit to be at large. He will certainly kill some 
other person, or he will kill himself. I told one of his counsel that 
if the defendant was cleared he should at onee be confined in an 
insane asylum, It is not strange that the public mind is now 
sensitive upon the questions involved in these trials. Time and 
again the guiltiest of murderers have escaped punishment upon 
the plea of insanity. This is not one of that kind in any of its 
features. IT wish that this Association, by some act, or publication 
of its sentiments, could in some way reach and correct the false 
ileas which so generally possess the popular mind in its conception 
of what constitutes insanity. Many of you have been called upon 
to give your professional opinion in exciting murder trials, and 
understand the ordeal through which one has to pass. In the case 
| have mentioned, I can not say that my reputation has suffered. 
still, the sentiment of the community is divided in regard to the 
justice of the verdict. [think the people in general labor under 
a mistake in regard to the intentions of our specialty in this 
matter, 


In this ease three who were called as experts, testified, finally 
and decidedly, as to the insanity of the prisoner, and Dr. Bower, 
who was called on the part of the State, was compelled to testify 
and to come to the same conclusion. 


The whole question of moral insanity is an interesting one, and 
demands thorough discussion and investigation. The popular sen- 
timent, probably with some justification, is against our speciality, 
as well as against the medical profession, wherever the plea of in- 
sanity is urged in criminal jurisprudence, and [ am really of the 
opinion that insane persons who may, by chance, kill a fellow being, 
are in great danger of being hanged. 

Dr. Parrerson. Does Dr. Stevens regard this man’s mind or 
intellectual faculties as being unimpaired, and whole ? 

Dr. Stevens. He was capable, while in jail, of holding a con- 
nected rational conversation, on almost any subject I introduced, 
| could not discover any insanity by conversation with him in his 
cell. Hle said he did not remember all the incidents of the attack 
on Mr. Beach. 


I will say that his memory and intellect were gen- 
erally clear. 
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Dr. Parrerson. A case without intellectual impairment, with- 
out any delusion of any account, relating to the passions and feel- 
ings, entirely and purely ? 

Dr. Stevens. There was no delusion except where he imagined 
his cousin was his wife. Tle began to manifest singularity of con- 
duet, when he was about fifteen years old, and this condition 
continued to the time of this murder. 

Dr. Hucues. What was his age when he imagined his cousin 
was his wife ? 

Dr. STEVENS. Seventeen, 

Dr. Nicnois. What is his age now ? 

Dr. Srevens. ‘Twenty-two. 

Dr. Watker. How lone did he hold to that delusion ? 

Dr. Srevens. But a short time, a few days or weeks. 

Dr. Parrerson. Do you believe if there had been no intellect- 
ual impairment whatever, that he would not have been able to cor- 
rect his delusions ? 

Dr. Srevens. I think he was able to correct his delusions, and 
certainly was able to correct them afterwards, because he married 
another woman. 

Dr. Parrerson. If there was no intellectual impairment in the 
ease, What was the propriety of calling it insanity ? 

Dr. Srevens. As I understand, or consider that form of insan- 
ity, L will say that although there may be intellect, first connected 
with the act, still there is an impelling force or power, which the 
individual can not restrain or resist ; that is, which he can not econ- 
trol by his intellect. You can not call it delusion exactly, but this 
man had no moral perception or conception of right or wrong; 
want of will power might express the idea. From all the testi- 
mony, he never had, seemingly, any clear conception of right or 
wrong. He was a bad man naturally; no teaching, or training, or 
circumstances could have made him a good man; he inherited, I 
believe, what might be called an insane temperament. 

Dr. Parrerson. Was he a bad boy before he reached the age 
of fifteen ? 

Dr. Srevens. I think no testimony was produced in reference 
to that period; he belonged to a family, strange or singular in va- 
rious ways, as [I learn from abundant testimony. 

Dr. Nicuots. LT have the uncle of this man as a patient in the 
Government Hospital. I know nothing, however, of the family. 

Dr. Peck. ‘This question of transitory insanity is one that is of 
importance, not only to the members of this specialty, but also to 
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the medical profession at large; and there is one question in con- 
nection with it that I propose to speak of. I doubt whether we 
have what is termed transitory insanity as a primary attack of in- 
sanity. If we have transitory insanity—and I do not deny that 
we have—in my opinion it is @/eays a secondary or subsequent 
ittack. Ifthere has been any record of the history of the individ- 
ual, we will find that there has been previous mental disorder, it 
primary attack of insanity, more or less grave in its character, but 
sufficiently well defined to establish the facet. Such faet, if ascer- 
tained, is a landmark in the case for cur guide. For instance, we 
ire called to the witness stand, to testify in a case where crime has 
been committed, and the plea of transitory imsanity is raised, If 
the case Was one of transitory Insanity, we would be able, doubt- 
less, in almost all cases, to determine from the history of the case, 
whether there had been a previous attack of insanity or not. If 
there had been insanity in the case, that fact would, to my mind, 
be a strong point in favor of the attack of transitory insanity when 
the crime was committed. I believe that transitory insanity is 
comparatively rare, but in the absence of statistics on this point, 
this assertion is of little value. IT wish gentlemen in the speciality 
would give us some statistics on this subject. This plea of mania 
transitoria is one of the important matters in connection with our 
specialty, and is becoming more and more so every day. There are 
landmarks developing as we make progress in this specialty that 
enable us to make out our cases more clearly and definitely than 
was the case in former times, but there are not enough yet to ena- 
ble us to make out all cases intelligently, conclusively and satisfac 
torily. We get along very well with the patients under treatment 
in our institutions for the insane, for we there have time to investi- 
vate whether the patient is Insane or not, but it is when called upon 
to testify in the courts as experts, that gives us trouble. It would 
be very gratifying to me, if we had our landmarks so well defined 
that, after having arrived at all the evidence in a case, we could 
say promptly and satisfactorily, yes or no, sane or insane, 

In my remarks upon this subject of transitory insanity, I ex- 
cludé the insanity of epilepsy. A person suffering trom epilepsy 
is often subject to sudden outbreaks of insane impulse. The sub- 
ject) under discussion, I suppose, to refer exclusively to iliopathie 
insanity. 

Dr. Cattenper. I thank Dr. Curwen for his paper, as one in a 
position requiring me to instruct others, generally, of the types, 
characteristics and usual treatment of insanity; it has certainly 
Vor, XXIX.—No. I1.—B 
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given me hints in the performance of this task, and I think contains 
general information, which every physician, not in the specialty, 
should possess. 

The discussion has taken a range not expected, and I am grati- 
fied at Dr. Gray’s earnest and lucid protest against the latitude of 
the doctrine of mania transitoria, [have recently been called to 
confront this subject in the presence of a platoon of skillful law- 
yers, and was subjected to a searching direct and cross examina. 
tion. In the verdict, the tenor of my testimony was set aside, and 
the party acquitted. The facts were brietly these : a returned sol- 
dier from the war in 1865, discovered, or thought he had, that the 
citizens of the place had debauched his wife. "The parties quarreled, 
and after various threats of the party aggrieved, to kill the other, 
by the interference of friends, the matter was quieted, and amicable 
relations established, For nearly or quite four years, the parties 
living in the same village, met and interchanged greetings. The 
injured husband pursued his calling, living in apparent peace with 
his wife, and manifesting no evidences to his acquaintances of dis- 
turbance of mind or excitement, after the first subsidence. <A 
slight unskillfulness in measurements was proved to have been 
shown on one or two occasions. Early one morning, the alleged 
seducer passed the place of work of the other, and, as he returned 
in a few moments after, he was shot down by the hus and. 

The theory of the defense was that the sight of the seducer ex- 
cited a sudden insane and uncontrollable impulse to kill him—this 
too, after four years! The party slaying escaped, but was quickly 
apprehended and was incarcerated until his trial. His conduct 
and demeanor afterwards was not that of indifference to the result, 
but an alert activity to escape the penalty of his act, and insanity 
was not indicated in any form by his appearance. I was called as 
an expert, and one after another of hypothetical cases were framed 
by opposing counsel and the eagerness of the defense would have 
carried the doctrine of insanity suddenly excited and as suddenly 
disappearing,—in other words, culmination and cure in the act 
—to an alarming point, and the result did so, 

[ concur with Dr. Gray that if an assembly of alienists are called 
upon to recognize this type of insanity, its advocates should de- 
seribe it distinctly, that we may know its pathognomy. If it has 
the suddenly reddened face, the heated head, the quick bounding 
pulse that is asserted, let them adduce a sufficiency of well authen- 
ticated observations to establish it before we substantially admit 
that the poet’s line, “anger is a short madness,” means madness in- 
volving legal responsibility. 
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In regard to the case of Fore, alluded to by Dr. Stevens, if I 
may express an opinion, it would be that Fore, though he was 
probably an insane bad man, was, undoubtedly a badly insane man, 
and should have been in asylum confinement from the time he was 
fifteen years of age. [will not be led into the discussion of moral 
insanity, but [can not sit down without saying that a diseased 
perversion of the motions, affections and passions without mental 
alienation to the degree of moral or legal inaceountability, is a 
phase of insanity not yet proven to meas possible, and as an hum- 
ble member of this body, | must enter a protest against the lati- 
tudinarian views which are tending to shield the crime that riots in 
the land, 

Dr. Worrnineron. think Dr. Curwen’s paper an excellent 
one, and well calculated for the object for which it was prepared, 
to instruct the profession at large in the principles of the diagnosis 
of insanity. It is one that is much needed among the profession at 
large in our section. 

Dr. Rrepe.. Tecan see no sufficient reason to set forth the so- 
called transitory mania as a distinet form of mania, and more par- 
ticularly [ do not see the possibility of distinguishing transitory 
mania from epileptic mania, The characteristics of transitory 
mania, as expressed by Krafft-Ebeng, seem to me decidedly to 
point to well-known features of epileptic results, such as the sud 
denness of invasion, the short duration of the attack, the at rocity 
of the propensities, loss of self-consciousness and memory during 
the attack and falling asleep after it is over. 

Dr. Comrron, T have no facts in my possession, nor have T any 
reflections to offer that would throw any additional light upon the 
various points raised in this discussion, I rise mainly to attest 
Ny appreciation of the very elaborate and well-written paper of 
Dr. Curwen, In his own compact and condensed style he has 
opened up the whole question of insanity, not only in its treatment 
ind management in our hospitals, but he has brought to the floor 
the distinguished representative of that special part of our spe- 
clality which involves the matter of jurisprudence, Dr. Gray, 

I have taken some notes, and did intend to offer a remark or two 
ipon several points which were either directly or incidentally 
ought forward, but so many gentlemen of learning and experi- 
ence have touched upon them before they reached my place in the 
class that I do not feel justified in infringing upon the attention of 
the Association, I would like, however, to ask just one broad 
question before I take my seat, and that is, do we recognize moral 
iusanity or not ? 
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Dr. Kirksripe. Some do and some do not. 


Dr. Compron. I should like to know what the sense of the As- 


sociation, as a body, Is. 

Dr. Kirkeripe. If you read Dr. Ray’s book, you have one 
view of it, and the Journan or INsanrry has another. 

Dr. Compron. I have read both, and find that both of them 
contain a vast amount of sound logic and good sense. Time was 
when lawyers knew more about insanity than doctors, having had 
to deal with it in the civil as well as criminal courts. Of late, 
however, we are beginning to claim to know more about it than 
the lawyers do. In the celebrated case of Hatfield, who was tried 
tor shooting at the king, in Drury Lane Theatre, Mr. Erskine add 
ed fresh laurels to his brow, and presented such a lucid exposi- 
tion of doubtful insanity, that doctors themselves have not been 
ashamed to refer toit now and then in their teachings and writings. 
When that eloquent counsellor enforced upon the court the view 
that delusion was the true test of insanity, he struck a key-note 
that, to a large extent, has shaped the tausie in criminal insanity 
ever since, 

Dr. Patterson seemed to enforce the idea that there could be no 
insanity without intellectual derangement. Now [I would like to 
know, and the purport of my question is to ascertain the sense of 
this Association as a body, though Ido not know the best method 
of bringing the Association to a decisive expression of its views 
in a collective way. I think there is an emotional insanity,—an 
affective insanity, if you please,—call it moral or immoral, as you 
choose. [ Laughter. Iam not inclined to believe that there was 
much intellectual insanity in the Rulloff case, the MeFarland case, 
the Fore ense, nor the Deacon Andrew Case, The principal inter- 
est LT have in che question at this time is not only in the considera 
tion that we are learning to treat insanity as a disease in our hos 
pitals, but because the discussion presents a promise that at some 
time or other,—I hope at no distant day—doctors may be able to 
wnt mgle themselves when they come before the courts,—and 
will know what to say when they get there. I do not believ: 
the Association does, | Laughter. | 

In regard to epileptic insanity I have not a word to say. The 
Doctor has written an admirable paper on the subject and IT am 
obliged to him for having read it. 

In conclusion, Tecan only repeat the expression of the hope that 
when we do enter the domain of medical jurisprudence, we may 
all vo tome ther, each backed by the other. 
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Dr. Hvauers. T would say in regard to the general tenor of the 
doctor's paper, that T believe it is in accordance with the views com- 
monly entertained by the profession, so far as the treatment is con- 
cerned, 

I take exception to one remark, however, in the concluding part 
this paper, that the Hospital is the only place for the proper 
treatment of the insane, W hile I would not co so far as some 
alienists have lately gone on this subject, nevertheless, in my opin- 
ion, there are cases which may be better treated without than with- 
inan asylum; asmall proportion, however, of the cases which come 
inder our observation in asylums, 

The definition of imsanity having eame up for consideration, I 

uppose that which the doctor vives, having diseased organization 
for its basis, is probably the correct, as it is the almost universally 
received one at the present day. If we ever draw the true line of 
demareation between insanity and crime and folly, it must be drawn 
upon the verge of diseased organization, There are as many vari- 
ties in insanity, said John Locke, as there are degrees of folly, and 
it we are ever to know where one ends and the other begins, 
especially for purposes of jurisprudence, we shall find it in’ «is- 
eased organization. 

I believe in transitory mania, [do not believe in mania transi- 
toria, characterized by premeditation and resulting trom a motive, 
but [do believe in the possibility and probability of real transi 
tory mania, or the mania of sudden and overwhelming impulse, as 
thoroughly as L believe in epilepsy or sudden cerebral congestion 
Which may suddenly kill or lead to acts of sudden insanity. [ be- 
lieve in disease as the immediate cause of insanity. [ believe in 
the sudden recurrence of disease. We have diseases of the heart 
and other physical organs which instantaneously take away life or 
indirectly disturb the functions of the brain. Why not a sudden 
cerebral disease,—concussion, congestion, or withdrawal of blood,— 
sufficient to cause transitory and immediate insanity. We do 
have these cerebral states and the resulting Insanity is sometimes 
permanent, 

I am not insisting that the majority of cases called transitory 
mania are really such, They often have their existence only in the 
lawyer's plea, I should hesitate long before pronouncing an abso- 
lutely motiveless act of homicide, a case of sane, rather than insane 
impulse. I believe, as Maudsley says, that there may be certain 
disturbances of the cerebral molecules—so disturbed by external 
or internal causes—as will result in the immediate outburst of in- 
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sanity: but [should be wary in coming to a conclusion in such a 
case. Ina supposed case of transitory mania, I would search for 
those econcomitants which indicate disease of the brain. 

I would hesitate long before pronouncing a case transitory mania 
if there could not be found a preéxistent hereditary neurosis, or an 
accompanying heart affection, or organic disease elsewhere mani- 
fest ; but I believe as thoroughly in the existence of such a disorder 
as I do in the existence of any other physical diseases, 

I believe in moral insanity; of course our belief in the existence 
of this disease must depend somewhat upon our definition. We 
can not understand each other unless we understand alike our 
definition. I believe in disease of the emotions, propensities, im 
pulses and passions, or rather in disease of the brain in which the 
mind is thus deranged in its manifestations. | believe in a form of 
insanity in which the intellectual funetions are wholly in abeyance 
and apparantly unimpaired, [am familiar w.th the case presented 
by Dr, Stevens, and whether the question be raised as to moral or 
reasoning insanity, TP have no doubt whatever as to the insanity 
of Fore. [think when he was seventeen years old and imagined 
his cousin was his wife. that he was then a ease of intellectual or 
delusional insanity and T believe the delusion was removed ina 
reasonable way, 

There were facts in the case of Fore which went to establish the 
unrestrainable predominance of the emotions and impulses over the 
reasoning faculties, His reason was rather paralyzed than per 
verted at the time the homicidal act was committed. 

Dr. Bancrorr. To am glad to join in the general expression of 
thanks to Dr. Curwen for the paper, and have no other remarks to 
make at this time, exeept to refer to an incident suggested by the 
remarks of Dr. Stevens. 

In reference to the dividing line between moral and intellectual 
insanity, [imagine we would be relieved of much of our difficulty 
if we knew more of the actual working of the mind in any case in 
question. States, which for lack of that knowledge, are called 
moral insanity, may spring from concealed delusions, which, if ex- 
pressed, would clear up the case, 

Persons are often met with whose manifestations are such as to 
satisty the expert of the existence of insanity, while vet it is very 
diffienlt to fix upon the specitic symptom which would satisfy a 
jury; and the difficulty is increased by the coéxistence in the case, 
of many healthy mental processes, In many of these obscure cases, 
| have no doubt if a full expression of the thoughts could be 
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reached, the evidence of insanity would at once be complete. I 
recently met with a case which shows how this distinet evidence 
may remain concealed until brought out in some unexpected way. 
lor many weeks very little tangible proof of insanity could be 
gained; nothing beyond a vague exhibition of eccentricity of man- 
ner, till, one day, the patient was asked a question in regard to 
the origin of a small tumor on her lip, when she replied, “my 
mother put it there; the angels gave it to her, and she put it 
there to know me by.” In another conversation she said her 
“sister was a queen.’ And yet this person had not, for a long 
time, manifested any other proof of disease than moderately 
morbid states of feeling, Similar instances are frequent, and 
unless cleared up in some such manner, which they are by no 
means sure to be, for long periods cause no little vexation, I 
refer to them now only to suggest the probability that, in very 
many of the obseure and difficult cases found along the dim 
boundary of mental disease, and giving perplexity to experts, 
eases in which the moral sentiments only seem at fault. If we 
had the power to remove the veil which hides the actual pro 
cesses, it would be found that underlying all, there are diseased 
intellectual operations, 

Dr. Warker. In common with others, I thank Dr. Curwen for 
his paper. T only hope he will give us the benefit of it when com- 
pleted; and [hope he will go more into the treatment of exhaust- 
ive mania and epilepsy, for our own benefit as well as the ordinary 
practitioner, 

In relation to this discussion, Lam pained at what I believe to be 
i severe and unjust, and, what seems to be, an unkind criticism of 
Dr. Jarvis. While L believe in moral insanity, pure and simple, 
ind transitory mania, pure and simple, [do not propose to discuss 
either now. I desire to say in regard to Dr, Jarvis, that in the 
trial of Andrews he was called on as an expert, and honestly ad- 
vanced the opinion of transitory insanity, and was met with the 
denial that there was such a thing as transitory mania, The object 
of his paper was to meet that denial. I do not mean to be under- 
stood that it was a denial of the charge, but simply a resumé of 
the literature on that point. In regard to that I certainly think 
Dr. Jarvis was quite successful. 

Dr. GRAY. Before the President closes the discussion, I would 
like to say one word in relation to the intimation of Dr. Walker, 
that is, that I disclaim any unkindness in any thing I have said 
towards Dr. Jarvis, and the very fact that I stated that I was 
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sorry he is not here, on that point I think precludes such an infer- 
ence. But questions of this kind as to the transferrence of cases, 
is a matter of legitimate and proper criticism, and as Dr, Walker 
says, Dr. Jarvis was driven to make mania transitoria or nothing. 
I take it that this being driven to make a case is not in itself 
necessary ; and whether the case of Andrews was one of insanity 
or not is the matter in issue. If he could not swear to it dis- 
tinetly and announce the characteristic symptoms of that form 
of disease as laid down by those writers who had described 
it, then it was as unfair after to misquote cases in support, as by 
others to attempt to meet the denial of the literature of any such 
ilisease, whether driven to it or not. Ifa man is insane, he is in- 
sane: it isa matter of secondary consequence what form it takes ; 
but the mere fact of some one denying the existence of transitory 
insanity, it could have no weight, because the question has been 
very largely dealt with in the current literature of insanity. 
The work of Mare from which Dr. Jarvis’ case is taken was 
certainly published more than thirty years ago, and others have 
written largely upon the subject. The question was not raised 
and never should be whether a particular case was to be made 
out one of insanity or not, but whether a case presenting cer- 
tain phenomena came within a certain reeognized form of dis- 
ease, IT have no apology to make. I do not think any is needed, 

Dr. Warker. Dr. Jarvis’ paper, as I said before, was not 
written to prove that Andrews was insane. He had previously 
taken the position that he was insane, and that it was transitory 
mania, Upon that point he was met by medical testimony—not 
lawyers—that there was no such thing, and no literature for it. 
The article published in the Jocurna or INsanrry was to show that 
there was literature on that point. It had nothing to do with An- 
drews at all, but to show that there were writers such as he 
claimed, 

Dr. Kirkeripe. It seems to me that the gentleman from Mis- 
sissippi, Dr. Compton, would be spared many of his difficulties, if 
he would avoid the term “ moral insanity” entirely, and would not 
permit legal gentleman to draw him into any discussion on the 
subject. My view of the matter is that it is sufficient to say that 
the patient is, or is not, insane, and to give the reasons, if required, 
for such beliet. I have always protested against being drawn into 
a discussion as to the nature or existence of “ moral insanity ” in 
these investigations, and have carefully avoided the use of that 
term. I mention this merely as a hint as to one of the modes of 
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keeping out of the particular difficulty alluded to by Dr. Compton. 

Dr. Compron. Iam obliged to Dr. Kirkbride. I read the gen- 
tleman’s views in the medical journal, but then IT can but remem- 
ber that in Mississippi we doctors can not do as we please. When 
lawyers ask questions, we are required to answer in some shape, 
else “To be be put in our Little Beds” in jail for contempt. 
|Laughter.| [do not complain of having suffered in that respect 
myself at the hands of the lawyers; on the contrary, Thave been 
fortunate in getting along very well with them. It is generally 
the case that the force and importance of the questions consist in 
the manner of putting them, and as doctors we would like to have 
them so presented to us as taenable us to avoid being compelled 
to reply “LT don't know anything about it.” [ would like to know 
how to get around that mortification. 

Dr. Nienors. Dr, Curwen’s paper being upon the subject of 
insanity in general, has given rise to a wide range of discussion, 
in whieh, the essential nature of the mind and of its diseases has 
been to some extent considered, It is well known that the materi- 
alistic or physiological view of the nature of the mind has recently 
been given a prominence that it did not previously have, by the 
writings of Maudsley, our confrére Dr, Landor and others ; and it 
-cems to me due to the very great importance of the subject, that 
what Tregard as the sounder and more philosophical view of it, 
should be more distinetly expressed than it has yet been in the 
course of this discussion. It is true that Dr. Curwen has in his 
paper brietly stated his views upon this question, I wish to ex- 
press my concurrence in those views and to pursue the point a 
little further and more distinctly than he has done. We all agree, 
I believe, that the drain is the organ of the mind, to use the com- 
mon language upon the subject,—that the mind is sound when and 
heeause those functions of its organ or agent upon which the men- 
tal operations depend, are healthy or sound, —and that the mind is 
diseased,—that is, irregular or unsound in its manifestations, be- 
cause its organ or agent, the brain or some part or parts of it is 
diseased, or irregular in those funetions upon which the mental 
operations depend, The disorder of the brain occasioning aberra- 
tion of mind, may be strictly functional, or it may be associated 
with lesion of some part, or parts of the cerebral substance or of 
the substance of its membranes, when the disease is called organic. 
It may be a departure from a naturally healthy state of the brain, 
or the brain may have been unsound in substance or function from 
birth, and for all practical purposes,—for therapeutical and juris- 
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sorry he is not here, on that point I think precludes such an infer- 
ence. But questions of this kind as to the transferrence of cases, 
is a matter of legitimate and proper criticism, and as Dr. Walker 
says, Dr. Jarvis was driven to make mania transitoria or nothing. 
I take it that this being driven to make a case is not in itself 
necessary; and whether the case of Andrews was one of insanity 
or not is the matter in issue. If he could not swear to it dis- 
tinctly and announce the characteristic symptoms of that form 
of disease as laid down by those writers who had deseribed 
it, then it was as unfair after to misquote cases in support, as by 
others to attempt to meet the denial of the literature of any such 
ilisease, whether driven to it or not. Ifa man is insane, he is in- 
sane: it isa matter of secondary consequence what form it takes; 
but the mere fact of some one denying the existence of transitory 
insanity, it could have no weight, because the question has been 
very largely dealt with in the current literature of insanity. 
The work of Mare from which Dr. Jarvis’ case is taken was 
certainly published more than thirty years ago, and others have 
written largely upon the subject. The question was not raised 
and never should be whether a particular case was to be made 
out one of insanity or not, but whether a case presenting cer- 
tain phenomena came within a certain recognized form of dis- 
ease. [have no apology to make. Ido not think any is needed. 

Dr. Warker. Dr. Jarvis’ paper, as I said before, was not 
written to prove that Andrews was insane. He had previously 
taken the position that he was insane, and that it was transitory 
mania, Upon that point he was met by medical testtmony—not 
lawyers—that there was no such thing, and no literature for it. 
The article published in the Journan or INsanrry was to show that 
there was literature on that point. It had nothing to do with An- 
drews at all, but to show that there were writers such as he 
claimed, 

Dr. Kirksrme. It seems to me that the gentleman from Mis- 
sissippi, Dr. Compton, would be spared many of his difficulties, if 
he would avoid the term “ moral insanity” entirely, and would not 
permit legal gentleman to draw him into any discussion on the 
subject. My view of the matter is that it is sufficient to say that 
the patient is, or is not, insane, and to give the reasons, if required, 
for such belief. IT have always protested against being drawn into 
a discussion as to the nature or existence of “ moral insanity ” in 
these investigations, and have carefully avoided the use of that 
term. I mention this merely as a hint as to one of the modes of 
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Dr. Comeron. [am obliged to Dr. Kirkbride. I read the gen- 
tleman’s views in the medical journal, but then I can but remem- 
ber that in Mississippi we doctors can not do as we please. When 
lawyers ask questions, we are required to answer in some shape, 
else “To be be put in our Little Beds” in jail for contempt. 
|Laughter.| Ido not complain of having suffered in that respect 
myself at the hands of the lawyers; on the contrary, LT have been 
fortunate in getting along very well with them. It is generally 
the case that the force and importance of the questions consist in 
the manner of putting them, and as doctors we would like to have 
them so presented to us as te enable us to avoid being compelled 
to reply “I don't know anything about it.” [ would like to know 
how to get around that mortification. 

Dr. Nienors. Dr. Curwen’s paper being upon the subject of 
insanity in general, has given rise to a wide range of discussion, 
in which, the essential nature of the mind and of its diseases has 
been to some extent considered, It is well known that the materi- 
alistic or physiological view of the nature of the mind has recently 
been given a prominence that it did not previously have, by the 
writings of Maudsley, our confrére Dr, Landor and others; and it 
seems to me due to the very great importance of the subject, that 
what T regard as the sounder and more philosophical view of it, 
should be more distinctly expressed than it has yet been in the 
course of this discussion. It is true that Dr. Curwen has in his 
paper briefly stated his views upon this question, I wish to ex- 
press my concurrence in those views and to pursue the point a 
little further and more distinctly than he has done. We all agree, 
I believe, that the brain is the organ of the mind, to use the com- 
mon language upon the subject,—that the mind is sound when and 
because those functions of its organ or agent upon which the men- 
tal operations depend, are healthy or sound,—and that the mind is 
diseased,—that is, irregular or unsound in its manifestations, be- 
cause its organ or agent, the brain or some part or parts of it is 
diseased, or irregular in those functions upon which the mental 
operations depend. The disorder of the brain occasioning aberra- 
tion of mind, may be strictly functional, or it may be associated 
with lesion of some part, or parts of the cerebral substance or of 
the substance of its membranes, when the disease is called organic. 
It may be a departure from a naturally healthy state of the brain, 
or the brain may have been unsound in substance or function from 
birth, and for all practical purposes,—for therapeutical and juris- 
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prudential purposes,—the healthy state of the mind or healthy 
mentality as the phrenologists say, is the result of the regular, 
sound physiological action of the brain; and mental aberration or 
insanity is due to pathological conditions of that organ or to un- 
sound congenital conditions of it. To this point, I believe, we all 
go together, and from it some greater or less departures have been 
taken as I have said, which, as far as the great practical purposes 
of our science and calling are concerned, may be considered alto- 
gether theoretical; but for myself, in relation to the theories 
touching the essential nature of the human mind, I am glad that 
the observations and reflections of twenty-five years have con- 
firmed and strengthened the views which my reading led me to 
adopt at the threshold of my experience in our specialty. I be- 
lieve that the mind of man is an essential entity, that it is as self- 
existent as matter and as distinct and different from it as 
inorganic matter is from mind; and that it is immaterial, because 
it has none of the properties of matter, except indestructibility. 
That, in brief, is my philosophy and my faith; and if the scientific 
doubts that now confessedly cnvelope this subject, ever give place 
to certain knowledge, I hope and believe that the philosophy and 
faith will be found to be not very far from the truth, It is obvious 
that there is not time to-lay for an argument upon this question, 
though it lies at the very foundation of our science, if not of our 
practical duties. 

In view of the turn that this discussion has taken, I can not re- 
frain from remarking that it appears to me of the utmost moment, 
asa preparation for the grave exigencies of our calling, that we 
should possess perfectly clear and distinet views of the nature and 
operations of the human mind, and especially of the interdepend- 
ence of mental manifestations and the functions of the brain, A 
clear understanding of the laws of mind in health will be found to 
be essentially necessary to success and credit in those investiga- 
tions of aberrations of mind that have led, or are supposed to have 
led to the commission of criminal acts or to legal incompetence. 
A sound mental philosophy is to the practical psychist what the 
national or state constitution is to the legislator. A thorough 
knowledge of the fundamental law and a strict adherence to it is 
the only course that will lead to safe results in either case. In 
relation to transitory mania, so-called, I really doubt whether there 
is, or ever was, any mental idiopathy entitled to be considered a 
distinct form of disease, like mania for example, or melancholia, 
and to be called transitory mania. With Dr. Riedel, I am under 
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the impression that many of the cases that have been denominated 
transitory mania, have been epileptic explosions. In other cases, 
it seems to me that the brain had been in an unsound and generally 
very irritable condition, perhaps for a long time, when the con- 
junction of a slight access of disease and the opportunity, tempta- 
tion or provocation, to which the individual was peculiarly suscep- 
tible, have led to one of those sudden and often terrible acts of 
violence which has constituted the only marked manifestation of 
insanity. In other eases, still, I have supposed that the sudden 
violence that has been attributed to transitory disease was really 
the revengeful explosion of a violent, ungoverned temper when 
crossed in some way. If the mind were sound, the provocation 
would not exeuse the violence; but the person committing it 
should be held responsible for it. I am, perhaps, as ready as 
Dr. Gray, or any body else, to repudiate the attributing of a homi- 
cide to insanity, in those cases in which the homicidal act is at the 
same time the only evidence, the consummation and the cure of the 
disease. I have been of the opinion for many years, that cases 


ecur that may at the ov set, fairly and scientitically, (lam now, 


talking to you as scientific men, not as theologians,) be denomin- 
ated moral insanity. I also think such cases infrequent, and that 
in most cases of the kind, the disease soon involves more or less of 
the intellectual faculties. Therefore, I agree with Dr. Bancroft 
that in most eases that have been denominated moral insanity, if 
we could know the real condition of the intellectual faculties we 
should find that they were more or less affected. But it is evident 
to my mind that cases have run on for years under the observation 
of competent men, without the discovery of any intellectual lesion 
whatever; and from such experience it is a fair presumption, I 
think, that there are cases that we may properly denominate moral 
insanity. It seems to me equally evident that the cases are pretty 
common in which the intellectual faculties are alone manitestly in- 
volved in the disease. In a philosophical light, to deny that we 
inay have purely moral or purely intellectual insanity, amounts to 
a denial of the broad distinction that is usually made between the 
affective and reasoning faculties of the mind. [am not aware that 
such a denial has been put forth in any of the discussions bearing 
upon this subject that have taken place in this Association, but it 
is frequently made in other quarters. Like Dr. Kirkbride, it has 
been my practice, in courts, to avoid as far as practicable, nice dis- 
tinctions in respect to the form of insanity with which a party was 
affected. I have endeavored to adhere to the reason, why I thought 
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prudential purposes,—the healthy state of the mind or healthy 
mentality as the phrenologists say, is the result of the regular, 
sound physiological action of the brain; and mental aberration or 
insanity is due to pathological conditions of that organ or to un- 
sound congenital conditions of it. To this point, I believe, we all 
go together, and from it some greater or less departures have been 
taken as I have said, which, as far as the great practical purposes 
of our science and calling are concerned, may be considered alto- 
gether theoretical; but for myself, in relation to the theories 
touching the essential nature of the human mind, I am glad that 
the observations and reflections of twenty-five years have con- 
firmed and strengthened the views which my reading led me to 
adopt at the threshold of my experience in our specialty. I be- 
lieve that the mind of man is an essential entity, that it is as self- 
existent as matter and as distinet and different from it as 
inorganic matter is from mind; and that it is immaterial, because 
it has none of the properties of matter, except indestructibility. 
That, in brief, is my philosophy and my faith; and if the scientific 
doubts that now confessedly envelope this subject, ever give place 
to certain knowledge, I hope and believe that the philosophy and 
faith will be found to be not very far from the truth. It is obvious 
that there is not time to-day for an argument upon this question, 
though it lies at the ve ry foundation of our science, if not of our 
practical duties. 

In view of the turn that this discussion has taken, I can not re- 
frain from remarking that it appears to me of the utmost moment, 
asa preparation for the grave exigencies of our calling, that we 
should possess perfectly clear and distinet views of the nature and 
operations of the human mind, and especially of the interdepend- 
ence of mental manifestations and the functions of the brain. <A 
clear understanding of the laws of mind in health will be found to 
be essentially necessary to success and credit in those investiga- 
tions of aberrations of mind that have led, or are supposed to have 
led to the commission of criminal acts or to legal incompetence. 
A sound mental philosophy is to the practical psychist what the 
national or state constitution is to the legislator, A thorough 
knowledge of the fundamental law and a strict adherence to it is 
the only course that will lead to safe results in either case. In 
relation to transitory mania, so-called, I really doubt whether there 
is, or ever was, any mental idiopathy entitled to be considered a 
distinct form of disease, like mania for example, or melancholia, 
and to be called transitory mania. With Dr. Riedel, I am under 
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the impression that many of the cases that have been denominated 
transitory mania, have been epileptic explosions. In other cases, 
it seems to me that the brain had been in an unsound and generally 
very irritable condition, perhaps for a long time, when the con- 
junction of a slight access of discase and the opportunity, tempta- 
tion or provocation, to which the individual was peculiarly suscep- 
tible, have led to one of those sudden and often terrible acts of 
violence which has constituted the only marked manifestation of 
insanity. In other cases, still, I have supposed that the sudden 
violence that has been attributed to transitory disease was really 
the revengeful explosion of a violent, ungoverned temper when 
crossed in some way. If the mind were sound, the provocation 
would not exeuse the violence; but the person committing it 
should be held responsible for it. I am, perhaps, as ready as 
Dr, Gray, or any body else, to repudiate the attributing of a homi- 
cide to insanity, in those eases in which the homicidal act is at the 
same time the only evidence, the consummation and the cure of the 
lisease. TI have been of the opinion for many years, that cases 


occur that may at the ov cet, fairly and scientifically, (Iam now, 


talking to you as scientific men, not as theologians,) be denomin- 
ated moral insanity. LI also think such cases infrequent, and that 
in most cases of the kind, the disease soon involves more or less of 
the intellectual faculties, Therefore, I agree with Dr. Bancroft 
that in most cases that have been denominated moral insanity, if 
we could know the real condition of the intellectual faculties we 
should find that they were more or less affected. But it is evident 
to my mind that cases have run on for years under the observation 
of competent men, without the discovery of any intellectual lesion 
whatever; and from such experience it is a fair presumption, I 
think, that there are cases that we may properly denominate moral 
insanity, It seems to me equally evident that the cases are pretty 
common in which the intellectual faculties are alone manitestly in- 
volved in the disease. In a philosophical light, to deny that we 
may have purely moral or purely intellectual insanity, amounts to 
a denial of the broad distinction that is usually made between the 
affective and reasoning faculties of the mind. [am not aware that 
such a denial has been put forth in any of the discussions bearing 
upon this subject that have taken place in this Association, but it 
is frequently made in other quarters. Like Dr. Kirkbride, it has 
been my practice, in courts, to avoid as far as practicable, nice dis- 
tinctions in respect to the form of insanity with which a party was 
affected. I have endeavored to adhere to the reason, why I thought 
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the person deranged, and if it was required, as it usually has been, 
to the relations I thought the supposed disease and alleged crime 
or incompetence bore to each other. I have gone so far as to say 
that the motive or affective faculties appeared to me most dis- 
turbed, but have hitherto avoided the discussion of the question of 
moral insanity, or denominating a particular case one of moral 
insanity, 

Dr. Stevens has referred to a subject of very great importance 
to humanity and science, and to the reputation and usefulness ot 
our calling. I refer to the existing popular prejudice against the 
plea of insanity in criminal cases based on the suspicion that rogues 
are often shielded by the use of that plea from the punishments 
they deserve. Now, I think we should be at once vreatly relieved 
of that prejudice were the facts in the case generally known and 
appreciated. In the celebrated Huntingdon, Cole and McFarland 
eases no member of this Association testified at all either way; 
and in more than one of those cases, [ myself know, that experts 
of standing were urged to appear on behalf of the prisoners, In- 
deed, I think we well may be proud of the fact that in no case that 
I have heard of, in which the plea of insanity has manifestly been 
raised merely as a means of screening a sane prisoner from punish- 
ment, has any member of this Association had any part or lot in 
the matter; and in very few cases which ultimately proved doubt- 
ful, has a medical man who could fairly be considered an expert, 
testified to the insanity. One of the best things,—probably the 
very best thing,—we can do to set ourselves right before the com- 
munity in this matter, would be to spread as widely as possible the 
declaration on our part that no person who has been acquitted 
under a charge of murder, on the ground of insanity, should be 
allowed to at once go at large. 

The interest of the community in this question is purely selfish. 
People do not like to have insane homicides set at liberty and 
given the opportunity to kill somebody else. Here is where the 
shoe pinches, and people are right in their fears and sensibilities 
upon this subject. Assure them that homicides will be kept where 
they can do no more harm, and they will scarcely care how many 
are relieved of the ignominy of crime by the plea of insanity. It 
an honest, right-minded man becomes insane and kills somebody, 
justice to him does not require that he should at once be given his 
entire liberty. It is only reasonable that he should share the con- 
sequence of his misfortune, when by doing so he will both promote 
the welfare of other unfortunates like himself and the peace and 
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safety of the community. But the fact is, a great many really 
insane homicides are bad people. They never were honest, self- 
governed, law-abiding people, and ought to have been restrained of 
their liberty long before they had taken the life of a fellow being. 
Science and humanity lose as much by hanging such people as by 
hanging honest men; and they lose scarcely less when such people 
are set at liberty immediately after science has shielded them from 
the ignominy of criminal acts. What length of time persons ac- 
quitted of criminal acts on the ground of insanity should be re- 
strained, and by what authority they shall be set at liberty, or 
whether they shall be set at liberty at all, are subordinate ques- 
tions which I will not’ now occupy the time of the Association in 
discussing. These are brief expressions, for what little they may 
he thought to be worth, of my opinions upon several subjects 
closely connected with the welfare of our calling, and in relation 
to which the public mind is more or less deeply exercised at the 
present time, 

Dr. Corwen. I do not rise to correct my own mistakes. This 
paper was read for the purpose of producing discussion, It was 
written as a record of my own experience without quoting the au- 
thorities, or consulting them on difficult points, because those who 
requested me to write the paper wanted something more concise 
and practical. I did not touch upon the subject of moral insanity, 
but simply referred to certain symptoms which accompany certain 
disorders, reserving the description of moral insanity to a later 
period, 

Dr. Hughes says he does not agree with the concluding part, 
where I recommend all patients to be sent to hospitals. I must 
have read the concluding part of the paper incorrectly, because I 
had written “except a few cases ;” for I believe that a few patients 
can be treated as well outside of hospitals as in them. 

I do not consider alcohol, used as 1 have recommended, as a 
stimulant at all, but as a tonic. 

The paper presents, I know, a very imperfect view of the whole 
subject. I brought it here merely to have the opinions of the 
members upon the points presented, that I may receive instruction 
and be able to elaborate it more fully. 

I hope to present a paper on the other branches of the subject 
at a future meeting of the Association, and also to make the part 
now read more full and detailed on certain points which I have 
not yet had leisure to discuss as I could desire. 
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The Prestpent. [| will thank Dr. Curwen, not only for this pa- 
per, but for this most useful and excellent discussion which has 
grown out of it. I trust he will do himself the justice, and us the 
favor, by concluding the paper. 

The paper of Dr. Curwen was then laid on the table, 
and, on motion of Dr. Bancroft, the Association ad- 


journed to meet at 2 P.M. 


AFTERNOON SESSION. 
May 28, 1872. 

After visiting the rooms of the State Historical Soci- 
ety of Wisconsin, the Association was called to order 
at 3 P.M. by the President. The President introduced 
to the Association Mr. M. L. Fisher, President of the 
Board of Trustees of the Lowa Hospital for the Insane. 

Dr. Parrerson. I would announce that Mr. Fisher is the oldest 
trustee of a hospital in the United States, having known him as 
such thirty-three years ago. 

The Presipent. And I will venture to add that, like old wine, 
he is as good as he is old. 

The President also introduced Dr. Brown, of Madi- 
son, Wisconsin, Messrs. W. R. Taylor and E. W. Young, 
Trustees of the Wisconsin State Hospital for the In- 
sane, and Dr. John Faville, President of the State Med- 
ical Society of Wisconsin, 

The Comittee to audit the accounts of the Secretary 
and Treasurer reported through their chairman, Dr. 
Brower, as follows: 

Mapison, Wisconsin, May 28, 1872. 

The Committee to audit the Treasurer’s account have the honor 
to report as follows: 

Your Committee have examined the Treasurer's accounts and the 
accompanying vouchers, and find to the debit of the treasurer two 
hundred dollars from assessments. On the credit side of the ac- 


count they find as follows: 


Proceedings of the Association, 


By cash due from last settlement,....... eiveees $8 08 
«paid H. C. Demming, reporter,......... 167 50 
=. “ Theo, T. Scheffer, bill for printing,. 56 25 


Balance due the R45 27 


The Committee recommend an assessment of five dollars as neces- 
sary to meet the indebtedness and expenses of the Association. 


‘ 


Respectfully submitted, 


D. R. BROWER, 
J. M. LEWIS, 
CHAS. W. STEVENS. 


The Committee on Business reported that the next 
business in order was the reading of a paper by Dr. 
(rray. 

Dr. Gray then read a paper on the Causes of Insanity. 


Dr. Nicuors. If I were to express my views upon the subject 
of Dr. Gray’s paper, I should modify his language, rather than his 
ideas. As I said this morning, it appears to me that insanity is 
frequently due to moral causes, and to say so is sufficiently near 
the truth for practical purposes. Writers on the etiology of dis- 
eases speak of their remote and immediate causes, and if you aim 
at the strictest accuracy, you should say that the moral causes of 
insanity are remote, because all insanity is immediately due to a 
physical cause,—the unsound condition of the brain,—the moral 
cause of insanity must always be remote or indirect, because it 
must derange the mind by first deranging the cerebral functions. 

Dr. Suew. This question is one of so much importance that I 
feel very reluctant to attempt to make any extended remarks, It 
is one which requires study, and one to which we have all probably 
devoted more or less thought, particularly during the last few 
years, Those who have read the American Journal, as well as the 
foreign periodicals, must have had their thoughts directed to this 
one idea, more than to almost any other during the past three or four 
years, The paper which was read last year by Dr. Wilbur, and 
since published in the Psychological Journal, took nearly the op- 
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posite view to that advanced in the interesting paper read by Dr. 
Gray ; and it is a question in my mind, or has been, just where we 
ought to draw the line. I acknowledge freely that the more I 
study this branch of the subject, the more I am inclined to ap- 
proach the point which Dr. Gray has already reached, and yet I 
ean not bring my mind to acknowledge that all causes of insanity 
depend directly upon physical changes of the brain. No, perhaps 
T ought not to say that; I believe that all cases of insanity are the 
result of certain changes of the brain; but at the same time those 
changes may be produced by moral causes just as directly as by 
physical causes. Perhaps there is a small proportion of cases of 
insanity where we can trace to a direct moral cause, It seems to me 
we should be denying to the intellectual, the higher power of man, 
the influence which it certainly has upon the physical organization. 
I think you will all acknowledge the great and powerful influence 
which the mind has upon digestion, respiration, and some of the 
other functions. Why may it not also be a cause in producing 
physical derangement of the brain and nervous system? We all 
admit the power which mind has upon mind, the influence that a 
public speaker has upon his audience, and the very great influence 
and power which eloquence has to produce emotions of pleasure 
and emotions of pain, It may produce emotions sufficiently strong 
to interrupt the natural functions of the human body; appetite is 
lost. The news of a great defeat during war reaches the city. The 
people have been watching the result and know that a great battle 
was impending. Suddenly comes the news of utter defeat or ruin. 
No one thinks of his dinner, and all desire for sleep is gone. It is 
impossible to go to rest. In this case is it not mental emotion 
which regulates the circulation of the brain? Is it not as much 
a cause as when a man receives a blow from some heavy weapon 
producing a disorganized state? Most certainly. It is generally 
conceded that the late physiological investigators have come to the 
conclusion that nervous disorders depend more particularly upon 
the blood supply in the brain. Dr, Lockhart Clarke’s papers dur- 
ing the last three or four years have pointed in that direction, and 
show that in nearly all cases of functional derangement of the 
brain, there may not be changes in the nerve cells, but simply in 
the supply and the quality of the blood which is sent to different 
parts. If that be the case, most certainly we can recognize a moral 
cause, producing a physical change, being really the first cause ; 
producing, as Dr. Nichols says, derangement of the nerve cells; 
when long continued, a condition of chronic brain disorder. 
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Dr. Hvucues. I think this whole question in regard to moral 
and physical causes of insanity, depends altogether upon what we 
determine insanity to be. If we consider it a changed state of the 
physical organization of the mass of the brain, and go no further, 
then we shall have to discredit a large proportion of those causes 
which we term moral. But if we define insanity so as to include 
those precedent molecular changes which take place in the brain 
and its circulation, upon which the change of the structure of the 
brain itself is dependent, the isomeric and chemical states of the 
molecules of the brain, then we must admit that the question of 
moral causes plays a very important part in the production of in- 
sanity. It all hinges on what we define the disease. It is very 
true that ina very large proportion of the cases which fall under 
our observation, we can detect changes of the physical organism. 
We have the toxicohwmias and cacwmias, changes of the blood 
resulting from poisons. We have also the anwmias and hyper- 
wmias, These changes act as the direct structural causes of in- 
sanity, like the changes to which Dr. Shew has alluded,—changes 
of the heart’s action, changes of the chemical condition of the 
blood, which immediately effect the condition of the nerve cells of 
the brain. But I believe in the potency of what is termed moral 
causes, not only the slow moral causes which produce molecular 
changes, resulting in changes of structure and causing deranged 
mental manifestation; but I believe that moral causes may be so 
sulden and overpowering as to produce important structural 
changes of the brain and consequently all the manifest symptoms 
of insanity. 

Dr. Kinpourne. I understand from Dr. Gray’s paper that in- 
sanity is always the result of physical disease and may always be 
discovered in the brain or nervous system. I would like to ask 
the doctor if he has found it so always in his own examinations,— 
whether in all autopsies that he has made or seen made, he has 
found a demonstrably clear and distinct lesion of the nervous 
centres,—a departure from the line of health, and that departure 
recognizable, either to the naked eye or under the microscope, as a 
lesion characteristic of insanity ? 

Dr. Gray. The statement of Dr. Brigham that he always found 
morbid changes in the brain or meninges, I fully endorse and con- 
firm, by a large number of post-mortem examinations, In all 
cases, we have found evidences of disease of the membranes or 
brain, and usually of both. Still, it must be borne in mind in this 
connection, that most of these examinations are made in cases of 
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chronic insanity, and that we are by no means able to infer with 
certainty from changes then found, the starting point or character 
of the original lesion, The brain, in such cases, may have passed 
through consecutive morbid changes. The insanity may have com- 
meneed from a general or local congestion of the meninges or 
brain, due to a diseased condition of the blood vessels, or it may 
have followed a shock or great grief or pecuniary loss, occurring 
while the person was in adepreciated or anwmic state of body, and 
unable to bear the stress of trouble. For local or general hyper- 
wmia may follow from strain and increased cerebral action under 
such moral influences, and thus the moral becomes the remote or 
inciting cause, Months afterwards other changes may take place, 
either in the blood or the blood vessels, or in the nervous element, 
or in all from neglect of treatment, or from improper care. Again, 
the brain may have been overworked just previous to the moral 
shock, as well as undernourished. In such cases, the congestion or 
hyperemia may continue and spread, and the patient die, and ex- 
amination reveal effusion or simple distension or fullness of vessels, 
tothe naked eye. But in cases of sudden death in the acute stages 
of insanity, we have found congestion, and under microscopic in 
vestigation, often degeneracy of vessels and nerve element more or 
less marked. This degeneracy indeed may have been an antece- 
dent condition to the congestion or hyperwmic state, which aets as 
the immediately exciting cause of the insanity. In every case, 
therefore, it is important to have a full history of the previous 
physical health for some time preceding the actual outbreak. With 
such information we may often be able to designate the initiative, 
and the successive pathological changes. 

Dr. Hughes very properly states that the potency of moral 
causes is not to be denied. In the paper read they are not, but 
they are assigned their true relation as predisposing or inciting 
influences to the exciting physical conditions, which are the real 
potential causes. 

The point I desire to make clear is this, that moral influences op- 
erate naturally on all individuals under the laws which govern the 
inter-relations of mind and body ; that moral causes influence phys 
ical conditions, both in health and disease, as a fundamental law of 
being. That, as a general rule, grief, shocks, high emotional activ- 
ity, &e., do not, in health, carry individuals beyond the limits of 
physiological action, or simple increased physiological activity ; that 
to produce increased physiological action under emotion is normal, 
and that accompanying high psychic activity, even manifested in 
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intense, overwhelming grief, or furious passion, is not insanity,— 
we have not disease. Under moral influences, persons may pass a 
sleepless night, or many nights, and abstain largely from food, and 
yet insanity not occur, This is the ordinary experience of life. 
However, the physiological boundary may be passed, and as a con- 
sequence insanity ensue. Griesinger, in his earlier writings, was 
of the opinion that insanity originated most frequently from hy- 
peremia, as the primary condition; later, his clinical observations 
and post-mortem examinations induced the conclusion that anwmia 
was the primary departure, and the hyperwemia sequent. This hy- 
peremia, or state of fullness of vessels, is probably due to debility 
—a static congestion—and may be general, though more commonly 
local, whether in the membranes or cerebral substance. We do not 
often have a true venous congestion. We do often see a reddened 
face, skin cool or cold, pulse feeble and 65 to 70, bowels torpid, 
and a condition of mental confusion and bewilderment. These 
cases are liable to pass into permanent dementia, In such cases 
angzemia underlies the local, or general hyperemia. The apparent 
congestion is due to vaso-motor defect from the general nervous 
enfeeblement. By increasing the heart’s action, by stimulants, 
tonics and food, this state is relieved. This law of local conges- 
tion was long ago pointed out by Andral, and is as applicable to 
the brain and its membranes, as to the lungs, or any other parts of 
the organism, 

I have, at no time, denied the power of moral agencies. On the 
contrary, L have assigned to them an important influence, that of 
exhausting the physical system, and thus causing disordered phys- 
ical conditions from which may and does spring insanity. As to 
the power of mind over body, it is illustrated daily and hourly. 
The history of martyrdom is a striking illustration of the power 
of a moral idea over the sensations. The theory of an ancient 
philosophy was, that under this power bodily ills and pains could 
he contemned and despised. Indeed, the true theory of ordinary 
life is, that the body is the servant of the spiritual man, to do his 
bidding, ‘whether in pleasure or in weariness of tlie flesh, only 
taking care that in using it abuse is avoided. It is therefore only 
when the physical fails or is overcome, and the actual structure 
is disordered, that insanity is initiated. And this occurs whether 
the vital tone is lowered through an enfeebled nervous system, 
upon lowered circulation, and consequent enfeebled or mal nutri- 
tion and assimulation, or where the nervous system is unduly stim- 
ulated, and the circulation thus increased and the fundamental 
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element rapidly proliferated, and finally nutrition and functional 
action impaired and the structure diseased, 

Dr. Comproy. [offer my small contribution to the general ex- 
pression of thanks to Dr. Gray for his paper. I am not prepared 
to discuss the various points he suggests. Indeed, very few men 
could attempt to criticise an essay so thoroughly prepared, so well 
written, and backed by such authorities as the Doctor has brought 
to bear upon it. It contains in itself a very large amount of food 
for thought, and it is just such material as ought to go into print, 
to be studied at home. 

Dr. Watker. If the mind in itself is an entity, then what is 
manifest, we all know, through the brain, is material, and that, to 
a great extent its action must be controlled, modified and regu- 
lated by the condition of the brain. While [ have no doubt that 
formerly that was too much overlooked and too little generally at- 
tached to physical causes, yet IT think too much is now attached to 
the other extreme, in setting up physical as the sole condition of 
mental disease. I know that in our post-mortem examinations 
there are more evidences at the present day than ever before, 
pointing out changes of the brain as not only oftentimes the result, 
but the cause of mental disturbance; and yet Tam old fogyish and 
conservative enough to feel that there is great danger of overlook- 
ing the moral entirely, in our surprise and perhaps gratification at 
seeing laid out so plainly before us that which formerly was all 
darkness and conjecture. While | believe, sir, in the very great 
prevalence of physical causes in the production and continuance of 
insanity, Tecan not yet shut my eyes to the very material agency 
that moral causes have had, and always will have, in the produc 
tion of insanity. 

Dr. Kirksripe. [do not know that Iean add anything of in- 
terest to what has already been so well said. [should agree with 
Dr. Walker, I think, in regard to moral causes, and I can hardly 
conceive how any one can doubt their efficiency in the production 
of insanity. It seems to me every day shows us cases about which 
we can have no doubt whatever. Ido not feel entirely sure that 
our friend, Dr. Gray, answered the gentleman who preceded him 
as fully as T would have liked him to do. In regard to post-mor 
tem eXaminations in cases of insanity, Tam sure that in many I 
have made with the utmost care, I certainly found some in which, 
with the most perfect instruments accessible to me, no change 
whatever could be discovered in the brain. Yet at the same time 
there could not be a particle of doubt as to the existence of insanity. 
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That insanity is a physical disease I have no doubt. But we all 
believe, | suppose, that there are cases of functional disease, of dys- 
pepsia for example, where if the patient suffered sudden death 
from violence, no instrument would discover any change of struc- 
ture in the stomach. I have no doubt whatever of that, and it is 
often exactly the same in regard to the brain in cases of insanity. 
The whole subject is one we have got to meet squarely and to look 
into much more than ever before. L coneur generally in the views 
expressed by the writer of the paper. 

Dr. Gray. Did you intend to say that moral causes would 
produce insanity without disordered condition of the brain ? 

Dr. Kirksripe. Not at all. Insanity is often however, a func- 
tional disorder of the brain, the same as dyspepsia is often a fune- 
tional disease of the stomach. 

Dr. Gray. You aml I agree exactly. 

Dr. Rienarpson, IT have been connected with the Philadelphia 
hospital for about nine years, and have made many post mortem 
examinations during that time. I have failed in numerous in- 
stances to find organic lesion in individuals who have died insane, 
the brain having every appearance of those dead without intellee- 
tual impairment, [I have often been puzzled in making examinations 
with the desire of finding some particular lesion differing from those 
found in persons not insane, and am sorry to say, have failed, even 
with the microscope. Moral causes probably have a great deal to 
do with the production of insanity; more perhaps than pathologists 
are willing to concede. The brain may be functionally disturbed, 
as the heart is in epilepsy and other diseases. None of us would 
be willing to say that a patient had cardiae disease because his 
heart beat at one examination 120 and only 50 or 60 at the next. 
May it not be often the case, that some other organ is affected and 
by reflection produces functional disturbance of the brain resulting 
in insanity ? 

Dr. Kirnourne. While | am generally willing to concede the 
correctness of the views advanced by Dr, Gray, and which he has 
so ably defended in his valuable paper just read, I can not shut 
my eyes to the fact that the same sources of information that have 
been open to one have been open to all—differing only in extent— 
and that the conclusions reached have not always been the same, I 
have in my mind now several cases, and two in particular, in which 
post-mortem examinations were made by me, assisted by various 
other gentlemen thoroughly educated in the use of the microscope, 
—one of whom had been a student in the laboratory of Prof. Vir- 
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chow for upwards of two years. These cases represented the two 
extremes, mania and melancholia, and as they were typical cases 
of both forms of the disease, we felt desirous of making the investi- 
gation thorough and complete. A careful exposure of the brain 
and spinal cord revealed nothing of importance or of unusual occur- 
rence, nothing not found in a hundred eases dissociated from in- 
sanity. Upon removal they were placed in aleohol and set aside ; 
our investigations being continued until all the viscera of the ab- 
dominal and thoracic regions had been explored. If there was or- 
ganic disease of any of these viscera, excluding the changes which 
age produces and a possible absence of color in some of the tissues, 
sufficient to exercise an influence upon the nervous system, how- 
ever slight, in determining either form of insanity, we certainly 
failed to discover it. These organs looked healthy and were 
healthy, or at least so pronounced by all who saw them after a 
careful microscopical examination covering a period of some three 
days and nights; during which time also, (co brain and spinal 
cord were subjected to the same searching ans! ysis,—all of us full 
of hope and in the firm belief that our efforts would be rewarded 
and something revealed, (we knew not what,) that would support 
the conviction already ours, that there must be physical decay 
where there was mental disease, very nerve cell, however, that 
passed under the field of our observation presented the same 
healthy look and form, evidencing no departure from the perfectly 
normal type, no softening 


no irregularity, no breaking down of 
the cell wall, or any change whatever that could be received and 
accepted as pathological. It is true that there were glass-like 
beads studding the choriod, and a slight effusion into the ventri- 
cles, a congestion of the meninges of the brain and sinuses, and 
along the course of the larger vessels a lymphy deposit more or 
less extensive ; but this was not peculiar or unlooked for, and cer- 
tainly constituted no evidence of insanity. You see this very often 
in death from other causes, as in typhoid and other fevers, or in 
any immediate and sudden congestion of the brain. It will be 
seen, therefore, that the revelations in both of these cases did not 
contribute very largely to support the views I then entertained, 
but on the contrary suggested a very reasonable doubt as to the 
invariable presence of tangible pathological changes in every case 
of mental disease, 

Now a more notable instance of this kind, although not associ- 
ated with insanity, yet showing a marked lesion, or supposed lesion 
of the nervous centres, either functional or organic, came under 
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my observation in the person of a man suffering from that frightful 
The case was one that: had baffled the 


condition, opisthotonos, 
treatment of many eminent medical men for a period of over ten 
months, It was in truth the type of all types of this state, and 
so marked that the patient would bend backwards and touch the 
seat of a chair with his head, and indeed almost the floor, and in 
this position would walk about the room for hours together, If in 
bed, would smite his head against the wall or head board, his 
trunk assuming a semi-circular form, hardly touching the bed at 
all; and these paroxysms were so repeated and violent, that he 
actually wore a hole in the plastering where the back of the head 
came in contact with the wall at the head of the bed. A large 
running sore, of coursegappeared upon the occiput, the bone being 
almost denuded at this point. During all this time the patient did 
not appear to be suffering from any great amount of physical dis- 
ease, and save a mild form of chronic bronchitis, and the supposed 
lesions of the nerve centres, was thought to be entirely free from 
any organic trouble whatever. In the course of ten or twelve 
months he died, and we took up the knife with well-assured con- 
viction that we should be able to unbosom the real nature and 
cause of this man’s distemper, sufferings and death. It was a plain 
case, one that stood out among a thousand, as being purely and 
wholly an affection of the nervous centres. We came to the case, 
therefore, not doubting, but believing; determined to make the in- 
vestigation as thorough and complete as our knowledge would 
permit; leaving nothing to conjecture but every thing to the mic- 
roscope. We examined the brain and spinal cord minutely, every 
portion of it, but with the exception of an unusual fullness or tur- 
gescence of the larger vessels of the cord and its meninges, to- 
gether with the meninges of the brain, and to the best of my recol- 
lection, a slight serous effusion at the base of the brain, there was 
positively no disease whatever, 

I should speak with some diffidence, however, and perhaps I 
ought not to affirm that, for my knowledge of the microscope may 
have been insufficient to have enabled me to detect it, if there. I 
will not question such a possibility, but from the evidence derived 
from this investigation, with the aids at my command, competent 
assistants in whom I had great trust, and who had been schooled 
in the use of the microscope and the appearance of every tissue in 
the body, both in health and disease, I could not but feel my faith 
shaken in the theory so warmly espoused by Dr. Gray, that there 
is always manifest structural change in all cases of mental disease. 
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Indeed, I could come to no other conclusion but that there were 
causes of insanity, (exceptional though they be,) not having 
their origin in physical disease proper, but in emotional or moral 
causes which secondarily, if long continued, unquestionably lead 
to this result. 

Dr. Gray. Science has first to determine the actual lesions 
found after death. No matter how slight they are, they are nev- 
ertheless lesions, and, if sufficient to produce death, they are all the 
more important to consider, It is true that in many cases we are 
surprised at the paucity of autopsic disclosures after the most 
marked constitutional and local symptoms during life, and also at 
the opposite condition. Examination may indeed disclose only 
congestion of the membranes, or a certain degree of dilatation of 
vessels, Yet why should such changes exist ? What is behind 
this condition, as poison of blood, &e.? In the cases brought for- 
ward by Dr. Kilbourne there are certainly distinct lesions, The 
cysts found on the choroid plexus are evidence of this. This exu- 
dative process would imply previous congestion, Patients die 
suddenly, in the so-called cerebro-spinal meningitis, and ordinary 
post-mortem observation might only discover congestion. Still, 
whatever the condition is, it has produced death. Examination of 
the blood, or examination of the tissues under the microscope 
might reveal the potent morbid changes. In regard to miero- 
scopic examinations, the investigation into the changes in the 
intimate structure of the cells and the capillaries can not be made 
at once, and microscopy is not vet perfect, 

In view of this, the cases of Dr. Kilbourne can not be taken as 
thoroughly examined, It requires time for brain and other nerve 
tissue to harden sufficiently in abselute alcohol, before sections 
ean be made for thorough microscopic examination, 

Dr. Nicnors. This is a question of great practical moment in 
relation to the treatment of insanity. I have no doubt that the 
condition of the brain essential to the production of insanity is 
functional. The functional derangement often appears to be due 
to defective nutrition, Our most successful therapeutics prove 
this; and if we generally expect organic disease and address our 
remedies to its relief, we shall make most serious mistakes. Fune- 
tional derangement, causing insanity, often follows organic disease. 
This is the usual order of sequences in insane epileptics; and fune- 
tional disease, if not arrested by early recovery, usually; but not 
always runs into organic. Esquirol, you will remember, in his 
early investigations, supposed that insanity arose from organic 
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disease of the brain, perceptible to the senses, and that the time 
would come when an expert pathologist would be able to tell by 
the characteristic autopsic lesions of the brain, whether the patient 
suffered from mania, dementia, or melancholia, They did not 
acquire the ability to do that, and were a good deal amazed, 
Finally, a young girl under Esquirol’s care, suffering from a recent 
attack of mania, was killed by a fellow patient, and upon an exam- 
ination of her brain, it presented a perfectly healthy condition in 


all its parts. This case modified the post-mortem expectations of 


Esquirol and his coadjutors, and had much to do in leading inquirers 
to more correct views of the pathology of insanity. I have in my 
mind the ease of an estimable gentleman who was a patient in the 
Bloomingdale Asylum, and made an address of weleome to La- 
fayette when he visited that Institution in 1824, He has since had 
several somewhat protracted attacks of active insanity, and now, 
at the age of cighty-four he is entirely well and has been fora 
uumber of years. This gentleman may have recovered from sev- 
eral attacks of organic disease, but that is not probable; and the 
case is particularly valuable as showing how long and how often a 
person may have functional disease of the brain of a pretty high 
vrade, without its running into incurable organic disease, The 
brain and the galvanic battery may be considered the analogues 
ofeach other. We know the condition of the perfect working of 
the simpler inorganic machine, If the acid is too weak, or the 
plates a little rusted, or some connection is broken, or an insulation 
is defective, it will not operate, How occult may be the defect 
which deranges the working of the vital machine, and what a 
wonder it is that the galvanic batteries we carry in our skulls 
operate as correctly as they do in so many cases, and through such 


long series of years! 


The paper of Dr. Gray was then laid upon the table, 
and on motion of Dr. Shew the Association adjourned 
to meet a 7 1-2 P. M. 


EVENING SESSION, 
Tuurspay, May 2s. 
The Association was called to order at 7 1-2 P. M., 
hy the President. 


Dr. Compron. Mr. President, I would not be doing justice to 
my own feelings, if I permitted this day to pass away without 
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offering a tribute to the memory of one of my predecessors, for 
merly a member of this Association. 

Last year it was my pleasure to note that every one who had 
ever occupied the position of Superintendent of the Mississippi 
State Lunatic Asylum was still alive, and actively mindfal of 
the welfare of the: Institution. Death, however, has visited the 
fold, and has stricken one of the noblest from the list. To do full 
justice to the memory of that great and good man,—great and 
good in all the qualities of head and heart,—would require a more 
gifted tongue than I possess, 

Alfred B. Cabaniss was born in the city of Huntsville, in the 
State of Alabama, on the tenth day of December, 1808, and died 
in Hinds County, Mississippi, on the twenty-first day of Novem 
ber, I871, not quite sixty-three years old, 

Dr. Cabaniss received a diploma from the Transylvania Univer- 
sity, at Lexington, Kentucky,—then the great school of the west, 
in 1833, and in 1835 was admitted, ad ewndem gradum, at the 
Jefferson Medical College, in Philadelphia. 

As far as Mississippi is concerned, it is not necessary for me to 
speak of the career of Dr. Cabaniss. He settled in the town of 
Raymond, in Hinds county, more than thirty years ago, and after- 
wards removed to the city of Jackson, the capital of the State, 
where he made a reputation for skill and kindness, not surpassed 
by any member of the profession in Mississippi. He possessed, in 
an eminent degree, all those elements which are essential to a suc- 
cessful physician. With a mind philosophical and meditative, in 
its turn, he combined a warm-hearted geniality, and a sympathetic 
cheerfulness, that made him ever welcome, not only as a physician 
and a man of science, but as a friend and adviser. His ear was 
ever attentive to the wail of the afflicted, and his hand was ever 
open in charity. A well-compiled history of his life would be but 
a continuous succession of good deeds, 

During the war, though far advanced beyond the military age, 
he was not an idle spectator, but, at an early day, offered his serv- 
ices to the sick and wounded confederate soldiers, and for a long 
time was the post-surgeon of the city of Jackson, Many a survi- 
vor of the lost cause will long remember the kindness he received 
at the hands of Dr. Cabaniss! ‘ 

Soon after the war he was appointed Superintendent of the Miss- 
issippi State Lunatic Asylum,—the position which I now try to fill. 
While he was the “good man of the house” about four years, I 
know that he attracted to himself, not only the employés of the 
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lustitution, but the patients, who regarded him as their father. No 
where, perhaps, exeept in his immediate family cirele, did his death 
cast a sadder gloom than it did upon the household of the Lunatic 
Asylum, 

In his day and generation he made his mark amongst men, and 
dying, left behind him an example worthy of the imitation of those 
who are to follow him, A better legacy no man can bequeath ! 

Dr. Kirkermer. Having known Dr. Cabaniss for a number of 
years, and observed the great interest he manifested in insanity, 
and especially in the meetings of this Association, several of which 
he attended during his connection with the Mississippi Institution, 
I should have felt it my duty, if Dr. Compton had not said so 
much in reference to him, to speak of his character. [ have known 
from several of his patients and their friends, his uniform kindness 
and attention to those under“ his care under all circumstances, and 
this made him so much beloved by those under his care, and by all 
connected with them. 


Dr. Nichols offered the following resolution, which 
Was unanimously agreed. to. 


Resolve @, That the thanks of this Association be tendered to Dr. 
Compton, for his eulogium of our late brother, Dr. Cabaniss, which 
he has just pronounced, and that the Secretary be directed to 
spread it upon the minutes of the Association. 

Dr. Kirkeripe. | had intended at a later period of this meet- 
ing to read a short paper on the subject of the crowding of our 
hospitals for the insane, which has now become so common in 
nearly every section of the country, but at the urgent request of 
the Committee on Business, instead of doing that, I will merely 
make a few remarks on the subject, and in that way endeavor to 
obtain the views of the members on this important subject. I 
think that any one who has observed the current of events during 
the past few years must have observed how common this great 
evil has become, in most of our hospitals for the insane; thus hav- 
ing within their walls a much larger number of patients than it is 
possible to treat properly. 

We all know of more than one institution, perhaps several, in 
which there are now not less than two hundred patients more than 
there ought to be. It is unnecessary to say to any practical man 
that such a state of things is demoralizing in its effects; that 
many abuses arise from it that would not be allowed in houses not 
crowded, and that it leads to dangerous and serious evils of many 
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kinds. It seems to me, that the officers of hospitals are to blame 
for all this to some extent, by receiving patients after the house is 
full. Can it be possible to put five hundred patients in a house in- 
tended for three hundred, without serious inconvenience and injury 
toall? In my opinion every board of managers ought to pass a 
resolution forbidding the introduction of patients into a house after 
it is full, unless under extraordinary circumstances. Although at 
first it may bear hard on some, it will be beneficial in the end to the 
whole community. I have no doubt but that if we refused to re- 
ceive patients after our hospitals are full, the community would 
soon become interested in the subject, and would compel legisla- 
tive bodies to make adequate provision for all the insane in the 
country, It will be merely a more extended statement of these 
views which I should make in the paper to which T have referred. 

The Presipenr. Will you present these views in the form of a 
resolution ? 

Dr. Kirkermer. [have not prepared anything of the kind, but 


Dr. Workman. Is it the intention of Dr. Kirkbride to read 


I will do so at a subsequent meeting, if thought desirable. 


a paper on this subject ? 

Dr. Kinkeripe. It is not now. It would at any rate be a very 
short paper. Perhaps the views of members could be given just 
as well on the remarks made this evening as on the paper itself. 

Dr. Workman. [should regard the reading of a paper by Dr. 
Kirkbride as most important. 

The Presipenr. The chair proposes the discussion of this sub- 
jeet by this Association at once, and to commence it by calling on 
Dr. Nichols. 

Dr. Kirksripr. The important point is whether the authorities 
of hospitals for the insane should not prevent overcrowding by re 
fusing patients when full. I think we all agree in reference to the 
unfortunate effects of overcrowding, 

Dr. Nicnors. It seems hardly worth while for me to say more 
than to express my entire concurrence in the views of Dr. Kirk- 
bride, both in respect to the great evils resulting from overerowd- 
ing our institutions and to the remedy he proposes, The over- 
crowded state of some of our hospitals is probably doing them and 
our speciality an injury that has not been particularly referred to. 
The overcrowding gives rise to popular distrust in respect to the 
good management and usefulness of our institutions, and impairs 
the popular sense of reliance upon their competence to care for the 
insane with humanity and skill. 
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Dr. Watker. In common with most others, I suppose I have 
had some little practical experience of the evil effects of over- 


crowding a hospital. Four years ago, or more, we reached the 
limit of all decent accommodation for the insane, at the institution 


in Boston. Still the thing went on from year to year, constantly 


adding to our numbers, and constantly adding to the inefticiency 


— 
we 


of our hospital. T have seen week after week the truthfulness of 
Dr. Kirkbride’s remark, that it was demoralizing to the patients 
and physicians themselves, for the reason that we can not require 
full duty from the attendants, overworked and laboring under the 
disadvantages they must have with more patients than the wards 
are caleulated for. And we soon get to feel that the evil is not 


quite so big as we had thought it to be. 


This thing was repeatedly brought to the notice of the board of 
directors, and by them to the city government. A year ago the 
city council did all it was possible for them to do, They passed 


an ordinance requesting committing magistrates to send no more 
patients to the Boston Lunatic Hospital until they were relieved, 
We have had no relief yet, although we have received some half 
dozen patients, a class of patients that could not be turned away, 
feeling we could do more for them than eould be done if they had 
to be carried a hundred miles further. 

Tecan not see any practical way of relieving this thing except by 
remonstrance. In our State, and I presume it is the case in most 
f the others, the admission of patients into public hospitals is 
done by magistrates or officers of the law, There is no way of 
reaching them so as to control this matter, except by remonstrance, 
In our own case the action of the city councils is not binding upon 


the magistrates, and we relied upon their wisdom and good sense 
to relieve this state of things, by ourselves going half way. I pre- 
sume it is so in other States, and, having that power, they can ex- 
ercise it in spite of the trustees and superintenlents of hospitals, 


have no doubt that a vigorous work on the part of the trustees 
would have the effect of diminishing the number of commitments, 
if not of causing them to cease altogether. I believe that a step 
of that sort taken by the trustees of the different hospitals would, 
sooner than any other means possible, arouse the proper officers up 


toa point of duty devolving upon them to furnish sufficient ac- 


commodations for all that require it. An expression of opinion on 
the part of this Association, I have no doubt, would go far toward 
iwakening a proper feeling on this subject. 
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Dr. Suew. As you are well aware we have had experience in 
this direction in Connecticut recently. The Hospital at Middle- 
town was begun six years ago. The different secfions were finished 
as soon as possible, but as fast as finished the insane of the alms. 
houses were sent tous, The object was to relieve the poor at the 
earliest possible moment, Three years ago, or about one year at 
ter the hospital was opened, the wards were overcrowded, — I fre- 
quently called the attention of the trustees to the great importance 
of not overcrowding the wards; and the utter uselessness of at- 
tempting to treat acute cases where there were so many chronic 
eases, They passed a resolution to refuse to accept any case, ex- 
cept where the authorities applying withdrew a chronic case. | 
think that resolution had much to do in bringing about a reform 
in the matter, and that it has resulted in repeated appropriations 
from year to year. IT have no doubt that the statement of Dr. 
Kirkbride is true. Our experience has certainly verified it. At 
that time we refused admission to all, although there were many 
cases presented, unless a chronic case was removed. The next 
year they went to the Legislature, and an appropriation was made 
almost unanimously, with opposition only on the part of some pol- 
iticians. Last year another wing was begun, which is nearly com 
pleted. This year there is still another one. Last year we were 
overcrowded, and our trustees put their hands in their poekets and 
provided the sum of 817,500, With this fund they purchased land 
on which were two houses, and changed them into cottages, to 
make needed provision for chronic cases. This year the Legisla 
ture awarded them credit, and promptly responded by making an 
appropriation for another wing. 

I think, with Dr. Kirkbride, that in all the States, particularly 
the older and wealthier, they have no just excuse for delaying this 
good work, and that they would certainly respond much sooner 


by enlarging their hospitals, or building new ones amply sufficient 


for all present demands, if some more decisive action was had by 
trustees and superintendents. 

Dr. Workman. Lam very much pleased that this subject has 
been brought to the attention of the Association by our old friend, 
Dr. Kirkbride, because of the great weight thus given to this dis 
cussion. 

Like all the rest of you, I have experienced the difficulty con- 
nected with overcrowding, an], at a very early period, | remon- 
strated very strongly against it. So far back as 1856, I began to 
experience this difficulty. The governing body of the Institution 
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passed a resolution, which was, at my instance, reduced to the 
form of a by-law, authorizing the medical superintendent to deter- 
mine at any time what number could be properly lodged in the 
institution, and that this number should not be exceeded. Of 
course, that was putting the whole thing in my own hands. We 
have arrived at that number already, if not exceeded it. Then 


came the difficulty of delaying the admission of cases where it was 
of the utmost importance that they should be subjected to early 


treatment. I felt that my attention was least called to chronic 


CASES, and I gave preference to the acute. I carried that out for 
years, I had a cireular of queries printed, which I sent to each 
applicant, to enable me to judge of the real character and compar- 
ative merit of cases. From this, and other sources of information, 


— 


my decision was based ax to merit for admission, or the contrary, 
The Institution worked well in this way. But some years ago, 


when we had a board of inspectors, five [ think, which preceded 


our present single inspector, it was deemed necessary to increase 
the number of inmates. A presiding wiseacre could see no harm 
in overcrowding, and he even took up my own report, and demon- 


strated from my own figures, that in years when we had the largest 
numbers we had the best health. Therefore it followed that over- 
crowding led to the best health. 

[ think it was in the year 1861, that we transferred a large num- 
ber of patients to the branch Asylum at Walden,—some 200, He 


took the figures at the close of the year when I had just recently 
sent away this number of patients, and used them as represent: 
ing the whole year. He showed that the mortality had been 
vreater than in years when we had larger numbers, without asking 
auy information from me on the subject. There were two medical 
men; (and [ think they make worse trustees than those who profess 
to have had no experience ;) well, they were two very important 
medical men, and it would have been a sinking of their dignity to 
compromise themselves by asking my opinion on the subject. They 


reported, and added fifty beds: their decision overruled mine, and 
it was carried. (However, the government of the institution for 


Ontario is now under one man of good sense and business activity, 
iman of great urbanity and kindness of spirit, and we have no 
difficulty.) 

[ have followed up the same course. If twenty applications are 
put in and there is only one bed, it will be awarded to the most 


urgent case; the other nineteen must lie over. I look upon the 
evil of overcrowding institutions as the greatest of all to which the 
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insane are subjected, It has been said by keeping out an acute 
case we may do a great injury, because we make it liable to become 
a chronic and incurable one. I think some provision should be 
made for the chronic insane, by enlarging our buildings or in some 
other way. I do not know that it is very likely you may succeed 
as adroitly as I did. Ido not tell other people to see what I am 
aiming at before I have gained my point, and I endeavor to admin- 
ister new regulations with all cireumspection, I make these 
observations in order that you may have something to refer to in 
support of your views, and that as the United States in a few 
years, perhaps, may become annexed to the province of Ontario, 
you may follow suit. |[Laughter.]| We have a class of persons 
from our jails as dangerous lunatics, but we find these patients 
generally less dangerous than those admitted in the ordinary way. 
But they are not admitted until we are prepared for them, The 
good surgeon is furnished with a paper, certain questions are pro- 
pounded, and his answers are sent through the Sheriff. The cases 
are then sent to the Inspector and if he recommends them to be 
admitted, he turns it over to the Secretary and the Lieutenant 
Governor's warrant 1s issued. If that patient was sent before | 
had advised a vacaney for him, I would reject him just as I would 
do any other applicant, and it is understood that we should do so. 

Dr. HuGues. I have experienced in our Institution the ill effects 
of overcrowding in various ways. Three years ago we had 367 
patients, (the utmost capacity of our Institution when erected 
was 350,) and even with that little excess in the number of patients 
over the actual provision, | have experienced a great deal of difli- 
culty in so disposing of these patients as to feel perfectly safe in 
the entire building at night. [suppose it is the common experi- 
ence that the vast majority of all the homicides that take place 
in asylums outside of the corridors, take place in the dormitories 
where we have to crowd our patients, and I have come to dislike 
the dormitory system. I think there is where overcrowding is 
usually done. If we have our rooms so constructed as I think I 
found most of the rooms of the asylum of my triend, Dr. Landor, 
that we could not put more than one patient in a room, then | 
think we would obviate the difficulty. 1 think it proper to recom 
mend a systema of constructing asylums by which they can not bi 
overcrowded, 

I suppose in nearly every State the law is somewhat similar to 
our own, The superintendent has the option when the Institution 
becomes crowded of rejecting the chronic cases. In our ease, the 
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law provides what those chronic cases are, cases of one year’s 
standing and over. When you have rejected those chronic cases 
and your asylum is full, you then have appeals upon your sym- 
pathy which are irresistible. It is an exceedingly difficult thing, 
indeed, for an asylum superintendent when a recent case presents 
itself for admission, and where there is a promise of cure not to re- 
ceive it. Iam glad that the subject has been brought up, and I 
think it really as important as any subject we can discuss. In our 
own State, and I presume it is about the rule, | suppose we have 
about two thousand insane, chronic and acute, and yet we have 
state provision for but three hundred patients. Every day they 
are knocking at the door for admission, and what is the superin- 
tendent or board of managers to do? They can not reject them so 
long as there are places to put them, with a prospect of cure. I 
think the only proper remedy is to so construct that the superin- 
tendent or board of trustees may not be overcome by their own 
sympathies, and I believe that can be done by abolishing the 
dormitory system. 

Dr. Workman. Would the gentleman abolish corridors ? 

Dr. Hvucues. I would not abolish corridors, because by so doing 
you would have to increase the number of attendants, 

Dr. Workman. I made the inquiry because I found they had 
beds in corridors where they were crammed. 

Dr. Riepet. When I entered upon my duties in New York, I 
noticed that a certain number of emigrants arrived in that port 
very imbecile, that there were numbers of idiots and chronic in- 
sane,—at any rate a great many incapable of providing for them- 
selves. Lestimated that thirty or forty came within a year. They 
were either sent to the New York hospitals, or to hospitals else- 
where. The cause of the arrival of so many is from the fact that 
in most countries of Europe, the communities are bound to support 
all their members, and nearly every community has some member 
not properly jnsane, but of a wicked mind or vicious temper. 


They are good for nothing, rather a burden to the community. 


People of these communities tell them, “The best thing you can 
do is to go to America.” ‘They give them twenty or thirty dollars 
sometimes, and ship them with the impression that the struggles 
and trials of America will improve them, [laughter,] but they 
are never cured. 

In the first place, some of these who come are bona fide insane, 
others emigrate with the beginning of insanity and then we have 
the class I have alluded to, or those who had been insane or in- 
mates of asylums for years. 

XXIX.—No. IL.—D 
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My policy has been to be sure that there was some party in the 
old country bound to support them, and then to send back such 
people. [have reason to believe that the number of such arrivals 
has diminished. 

I have given these faets in order to explain in some degree the 
increase of the population of New York. 

Dr. Lewts. [do not wish to take up the time of this Associa 
tion discussing this question, but prefer to hear from some of the 
other and older members. I wish, however, to personally thank 
Dr. Kirkbride for the circulation of this question, It is one troub- 
ling us in the State of Ohio at this time, and if we ean get this 
Association to urge upon the authorities the importance of proper 
provision for the insane, I trust that action will be taken. 

Dr. Brower. Lam glad to say that we are more fortunate in 
this respeet, than the Institution I have visited during the past few 
days. In Virginia, the directors have full authority in this matter. 
Having fixed the capacity of our Institution at a certain number, 
they wisely determined not to receive more than that number. 
We have continued this policy, receiving new patients only as 
vacancies oceur, and the result has been very satisfactory. The 
capacity of our asylum has been increased twenty-five beds in the 
last twelve months, and the people of the State are fully alive to 
the necessity of more accommodation, 

Dr. Carnet. I think we all agree with Dr. Kirkbride, that it is 
undesirable to overcrowd our Institutions for the Insane. I think 
most of us can agree with him that State Institutions are being 
overcrowded. ‘To remedy this state of things in some of the 
States, L suppose it will be necessary to have the laws modified 
with regard to the admission of patients. I know of at least on 
State where the board of trustees has no control over the admis- 
sion of patients. I think they have authority to discharge a cer- 
tain class of patients,—the paying patients, Well, in these Institu- 
tions, it is pretty well known that they get little enough any how 
from the State, and have to eke out an economical existence from 
the pay they receive from the private patients. Take a State 
where the indigent class has preference by law, and that in order 
to keep the numbers down you have to discharge all the paying 
patients ; we do not like to do that, we would rather sleep a few 
in the halls and fill up our sitting rooms. That this is an evil and 
leads to irregularities, and results in a loss of everything that con- 
stitutes good management, there can no question. In the State of 
Illinois, the officers have entire control over the admission of 
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patients into the State Institutions. I suppose at the least ealcula- 
tion, there are twenty-five hundred insane in the State, and until 


very recently there was but one Institution. Still, the officers of 


this Institution, I think, have always had entire control over the 
admission and discharge of patients. No patients ean be admitted 
into the Hlinois Hospital for the Insane except by a permit from 
the superintendent; there is one exception : they can send a con 
vict, but in no other case. 

What we intend to do is to admit all eases where there is any 
reasonable hope of affecting a cure. We do not decline to receive 
any who have not been deranged more than a year. When we get 
so full that we can not do that, the trustees issue a discharge list, 
and send the cases that have been under treatment the longest, or 
that there is the least hope of benefiting, back to their friends, or 
the county authorities? 

This matter of arranging institutions so that you can not put 
more than one patient in a room, and can not have any space out- 
side of the room, would be a pretty good thing to prevent over- 
crowding, but as Dr. Workman remarked, would fill up all the 
corridors, [have seen twenty-five patients in one corridor with 
beds on the floor, since I have been at Jacksonville; that was 
when we had one hundred more patients than we had accommo- 
dations for, 

[ think this subject is an important one, and that these institu- 
tions should not be allowed to be overcrowded, when the best in- 
terests of the insane are considered, or when the best results of 
treatment are expected, 

Dr. Peck. I have nothing special to add to what has already 
been said, except by way of explanation in reference to our own 
State. Unfortunately, in the State of Ohio at the present time, we 
are obliged to construct our institutions under the provisions of a 
special law which contains such restrictions as unavoidably retard 
the progress of the work. Otherwise we would soon have perfect 
relief from the existing pressure, and abundant accommodations 
for al/ our insane, Owing to existing circumstances the work on 
our new structures is going to be protracted, and for the time be- 
ing the existing institutions will suffer from an overcrowded con- 
dition. 

Dr. Cattenper. I can but give a similar experience to that 
related by others. I suppose that all of us feel, in a greater or less 
degree, the importance of the propositions submitted by Dr, Kirk- 
bride, and concur that the overcrowding of insane hospitals is a 
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grievous evil. I speak from an experience in the matter, not so 
serious as that detailed by some. By action of the Legislature a 
year or two since, we have been partially relieved in our insti- 
tutions. Tennessee, however, with a population of a million and a 
quarter has but one hospital, and can accommodate scarcely a third 
of her insane. By recent legislation, also, we are enabled to limit 
the number sent to us, and we have more control of the matter of 
overcrowding, and in this respect we are different from the con. 
dition just described by the gentleman from Ohio. I think this 
step was wise and salutary. Notwithstanding, however, the ex 
tensions we have made during the past year for the accommoda- 
tion of nearly one hundred more patients, the number of appli 
cations filed in my office calls loudly for still greater accommo- 
dations in separate hospitals. Tam pleased that Dr. Kirkbride has 
introduced this subject, and trust before the session closes that 
this paper will be embodied in the form of an earnest declaration 
of views on the part of the Association, In this form it ean be 
used by members, and presented as the unanimous opinion of this 
bo ly in their annual reports. 

Dr. Worrumncrox, T[ have not had much experience in over- 
crowding, simply because the board of managers of the Institution 
which I represent have it in their power to limit the number. 
About a year ago when we were about commencing operations in 
building, the number in our Institution suddenly arose to a larger 
number than we were able at once to accommodate comfortably. 
At my earnest solicitation the authorities passed a resolution 
directing that no more be received until further orders; where- 
upon I closed the doors and kept them closed without unfavorabl 
results. 

In reference to what the Doctor has said relative to Ohio, it 
seems to me a radical defect in our institutions that the board of 
trustees is not able to say how many patients shall be received ; 
that entirely irresponsible persons are permitted to send patients 
to institutions to endanger patients already there, 

Dr. Duprey. I think that officers of hospitals, when they have 
the authority to limit the number of patients, should refuse appli- 
eants for admission whenever the hospitals have as large a number 
as can be properly accommodated. At Lexington the asylum is 
overcrowded, Having no fixed limit we are at the mercy of the 
courts. 

The answer that we are overcrowded is, however, generally 
deemed satisfactory. The last session of our Legislature failed to 
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provide for the erection of a new asylum, or to increase the accom- 
modations at either of the present asylums, but passed an act to 
pay the same amount for the support of the indigent insane, who 
can not be received in either of the asylums, as is now paid for the 
support of those in the asylums, This act will give us some relief 


from the pressure for admission, but nothing short of ample accom- 
modations for all the insane in the State will relieve us from the 
evils of overcrowding. 

Dr. Hesrer. The remarks made by Drs, Carriel and Brower, 
apply to the Indiana Hospital for the Insane. The Superintendent 
and Board of Commissioners have full power and control over the 


admission and discharge of patients. The capacity of our Hospital 


is five hundred, which is the limit. 

Experience has taught us the evils of overcrowding the insane, 
and we therefore no longer permit our wards to remain in a 
crowded state very long at a time. We make room for recent and 


curable cases by removal or discharge of the chronic and supposed 


incurable ones. I have no suggestions to make. Dr. Woodburn, 


= 


a former superintendent, and now a member of our Board of Com- 


missioners is present, to whom I defer, and shall be pleased to hear 


— 


from him upon the subject under consideration. 

Dr. Wooprurn. I belong to that troublesome class of citizens 
referred to by Dr. Workman. I am unfortunate in being a phy- 
sicilan as well as a trustee, but [try to not trouble the superin- 
tendent. I try to uphold his hands, and not only to make him 
comfortable, but to increase the efficiency of his house. We in In- 
diana have but one insane hospital, and I say it with shame, With 
a population of seventeen hundred thousand, and with a wealth of 


probably $700,000,000, yet only one State insane hospital, I want 
to say, sir, that the people are not to blame for it. They are awake 
to the necessity of more room for the insane. They know the need 
of it, but the delay is on account of our State having been tied po- 
litically for many years. First one party having the majority, and 
then the other, and if the party in the minority sees that the ma- 


jority are going to take an unfair advantage of them, they will 
break up and go home and leave all our institutions without pro- 
visions. Recently we have not been left entirely at the mercy of 
resignations in that way, from the fact that the Legislature a few 
years ago passed an act declaring that in case the State Legislature 
failed to appropriate for the support of our liberal institutions, the 
Governor, Secretary of State, and Treasurer of the State, should 
make the appropriation, but in no case should they exceed the ap- 
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propriation for the year preceding. Had it not been for that law, 
for the last two years we would have been left without any appro- 
priation at all. 

The Governor in his last message recommended the building of 
two more insane hospitals in the State; the committee on benevo- 
lent institutions made a report recommending a law to that effect, 
which was drafted, and they had enough members of the Legisla- 
ture to pass one bill if not both, to go to work at once. But they 
unfortunately broke up before the act was passed and nothing was 
done. We must have in the State twelve hundred insane people 
who ought to be in insane hospitals, and probably tive hundred 
more who can be provided for at home, We have capacity for tive 
hundred, and we can not damave that five hundred for the sake of 


relieving the counties. Our rule has been, for years, whenever we 


are full, to refuse, unless it is a recent case. Our superintendent 


accepts those at once, but he discharges c:ronic cases to make 
room, and our people see the difficulty, for t patient goes home 
to his friends, 

I feel obliged for Dr. Kirkbride’s opinions in regard to over- 
crowding institutions, and IT hope this Association will pass an 
urgent resolution, asking that institutions ay not be over- 
crowded, 

Dr. Srevens. Ido not think it necessary to debate the question 
proposed by Dr. Nirkbride. It is well, however, that the facts in 
relation to the matter should be generally known, and an expres 


he sentiment of this Association will have a good effeet 


sion of t 
Iam familiar with the working of two different institutions, being 
amember of the board of managers of our State Asylum and super 
intendent of the one in St. Louis county. IT know that both are 
experiencing the full and bad effects of overcrowding. The State 
Institution will, however, within the coming year, be relieved by 
the construction of the North Western Asylum at St. Joseph. 

The St. Louis county asylum was opened about three years ago 
with one hundred and twenty-eight patients ; by the end of the 
first year we had two hundred and sixteen, I then foresaw that as 
our building was constructed for only two hundred and fifty, we 
would soon reach what was considered the full capacity of the 
establishment and called the attention of the county court to the 
subject, hoping that measures would be taken to extend accommo- 
dations; the third year has ended and we now have two hundred 
and ninety-seven inmates. In consequence of this state of things, 


we have been compelled to refuse admission to paying patients, 


in. 
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and even a large proportion of others who are justly entitled to 
the benefits of the Institution. Our people fee] exasperated in 
view of this state of facts, and well they may, for nearly a million 
dollars has been expended and we only have accomodations for 
about one-half of the insane belonging to St. Louis county. 

Dr. Suurtierr. Mr. President: I was not in the room in 
time to hear the remarks of Dr. Kirkbride; but I inter their pur- 
port from the discussion thereon by others since [ came im, I pre- 
sume there is no superintendent present who has had more expe- 
rience in an overcrowded hospital than To have. The law in 
California is such that neither the directors nor the superintendent 
have any control over the admission of patients. The authority is 

ested solely in the judges of the Courts of Record. The law is 
very full and specific in its requirements, and well caleulated to 
protect the rights of the person sought to be contined. When the 
ilge, after the required examination, finds the alleged lunatie to 
© insane and formally commits him to the State Asvlum, the 
superintendent is compelled to receive him. Tle has no more 
right to reject a patient, thus sent to his eare, than the warden of 
| penitentiary has to refuse to admit a convict duly committed by 
process of law. The consequence is, that our Institution has 
annually been growing more and more crowded, until at length we 
have between two hundred and three hundred patients sleeping on 
the floors of the corridors. For several years previous to the last 
| have been presenting this matter to the Legislature in the some- 
what formal style of our annual reports, until, perhaps, my 
complaints appeared stereotyped. At any rate Tam of the 
opinion that action was delayed by our legislators more from a 
wk of a full appreciation of the wants of the insane than on 
wccount of any objection to do what was necessary to be done for 
their relief. In my last report I made a stronger appeal and tried 
to deseribe more graphically our condition. [did more than that, 
When the hospital committee of the Legislature made their official 
visit to the Asylum, composed as it was of twelve of its members, 
l took them all through every ward of the male department at ten 
o'clock at night, and had them pick their way over and between 
the sleeping and waking bodies that were lying upon the floors of 
the corridors, The sight produced a conviction and awakened an 
interest which no verbal representation could have done. The 
result was, that when the question of provision for the care of 
the insane came before the Legislature, including not only cost of 


maintenance but provision for a new asylum and a new wing to 
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the female department of the old one, the bill was passed without 
a single dissenting voice and without complaint or murmur. And 
although as just deplored as to his State by our friend from 
Indiana, our Legislature was tied politically, there being a majority 
of one party in the Senate and a majority of the other in the 
Assembly, on this question humanity rose above party, to the honor 
of both parties be it said. Indeed public charities can not flourish 
with polities, and that is a poor one which has to be subjected to 
the malevolence and vicissitudes of party strife and made the spoil 
of political victory. 

In regard to the best method of overcoming the evil of over- 
crowding our institutions, it seems to me that the only way by 
which it can be fully accomplished is through the influence of 
superintendents and others specially interested in this cause, by 
their bringing the condition ot things more conspicuously to 
notice, and urging upon the legislatures and the people of their 
respective States the duty of each State to make and keep up 
adequate provision for the proper care of all its insane. This is 
the course | have pursued and shall continue to pursue, 

Dr. Barrierr. Ido not like to detain the Association to repeat 
the same old story, but it is now fourteen years that I have been 
in hospitals, and every year in an overcrowded institution, both in 
Massachusetts and in Minnesota. When I left Massachusetts 
three and a half years ago they had an excellent institution, which 
I may speak of, as the one who presides over it (Dr. Earle) is not 
here, and it was built under the direction of our late brother, Dr. 
L. V. Bell. It was planned for two hundred and fifty patients ; 


when I left it had four hundred and seventy, besides employés and 


officers. 

When [ came to Minnesota T found one hundred and eight 
patients in temporary buildings. One wing of a permanent 
building was erected; that is, the walls were up and ready for 
plastering, The first winter we had an appropriation of sixty 
thousand dollars and finished that wing, making provision for 
about one hundred patients, As soon as it was completed [ moved 
into it and took in one hundred patients, That relieved our 
condition for awhile. Before another appropriation could be made, 
we had over two hundred patients in both institutions. The law 
was so arranged that if the parties had means,‘the judges had no 
power to commit and the trustees had no legal authority to 
discharge any patient; the superintendent could discharge when 
the patient had recovered. 
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(The law was amended last winter, 1872, so that judges can 


commit any person found insane, and the trustees can discharge 


patients on recommendation of the superintendent.) Last year 
another appropriation was made, and we erected another wing of 


the permanent hospital, which is now in process of completion ; 
and [hope within six months to be able to admit one hundred 
more, provided we continue the temporary buildings, which are 
considerable of a nuisance, but better than nothing. Our State 
being very young and, I may say, comparatively poor, I think she 


has made appropriations as fast as the condition of the treasury 
would admit, Our constitution limits the debt of the State to 
two hundred and fifty thousand dollars, and that was up two years 
ago. We have now a sum to be submitted to the vote of the 
people, which T hope will be ratified by them. That is about the 
only hope we have. 

Dr. Srevarr. Ihave no reason to complain, The law of the 
State of Maryland provides that we shall take a certain number, 
one hundred and twenty. These we can conveniently accommodate, 
I have no doubt, however, from the statements made, some legisla- 
tion is necessary to prevent this great evil of crowding insane 


asylums, 

Dr. Futter. LT wish only to express the hope that this Associa- 
tion will take some formal action in the matter. We, for three 
years, have determined to take no more than we could accommo- 


date, and the pressure is now getting very strong. I want a copy 
of the resolution to take along, if we pass one in the shape that 
has been suggested. I would be very glad to have some action 


taken. 

Dr. Ween, My report is much the same as that of the gentle- 
men preceding me—crowded—except it be in a much greater 
degree. We have accommodations for three hundred and _ fifty 
patients in which we now have about six hundred. This condition 


+ 


of affairs defeats, in a great measure, the objects for which the 
asylum was constructed. Our ventilation and heat, sleeping 
apartments, dining rooms, dumb waiters, all fall short, in fact one 
of the most arduous duties imposed on us is to so arrange the 
patients that they commit no violence on each other, 

Dr. Sawyer. Our hospital has been more or less crowded, It 
has generally had from one hundred and thirty to one hundred and 
fifty. It has been kept at that by selecting very carefully from 
the number applying for admission, as for instance, recent cases 


and those requiring immediate treatment. 
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Dr. Rronarpsox. Lam verv much obliged to the doctor for the 
old story. It is getting quite venerable so far as our department 
is concerned, Our population is 894, and rapidly increasing, with 


no hope of increased accommodation. Recently the wings have 
been extended, affording room for 168 patients, leaving us still 
greatly crowded, City councils think they have done so much in 
appropriating for said extension, that we hardly dare ask them tor 
more at present, I trust that we will get relief, for now I never 
know when we go to bed that we will not find half a dozen broken 
heads in the morning. In the rooms which were intended for one 


we have, in a number of instances, three, and in a still greater 


number two. Our corridors are frequently occupied by beds on 


the floor, Lam glad that this question has come up, and I hope 
that the Managers of the Insane Department of the Philadelphia 
Hospital will have the boldness to say that they will receive no 
more patients until further provision has been made for their 
protection, Councils have no right to ask us to admit more cases 
than we can provide for with safety. We have extra beds for 
the floor in all the wards. The number sle« ping in the corridors 
varies with the admissions and discharges. 

Dr. Wartken, How many single rooms have you, doctor ? 

Dr. Ricuarpson. Two hundred and fifty-eight. 

The Prestpent. How many have you in the corridors ? 

Dr. Ricwarpson, That vari as I] said be fore, with the 
number of admissions and discharges, 

Dr. Kinnourne. This question is a practical one, though it 
hardly affects us at present, one wing only of our Institution being 


completed and opened for the reeeption of patients. During a 


period, how: ver, 3 little less than two months, we have received 
some ninety patients, the applications for admission being twice as 
numerous, ‘The architectural capacity of the wing we are now 
occupying is but one hundred and fifty, though by a judicious 
distribution this number may be increased, perhaps, with com- 


but this is the 


parative safety, to one hundred and seve nty-tive, 
limit, 

Now we have in the State of Illinois, according to the statistics 
of our Board of Public Charities, which I deem to be measurably 
accurate, some 2,500 insane persons, fifty per cent. of whom, at 
least, needed hospital or asylum provision, but until the erection of 
the hospital at Elgin, the one at Jacksonville, over which my able 
friend, Dr. Carriel, presides, was the only one in the State, and that 
with a capacity, a healthy capacity, of less than four hundred, 


though sheltering, I believe, some fifty more. 
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It will be seen, therefore, that the danger of overcrowding 
awaits us, and although we have another asylum nearing comple- 
tion in the southern portion of the State, the danger, at best, will 
he only temporarily postponed, 

I trust, however, the time will not be long before Illinois will 
make something like adequate provision for her insane, and lessen 
the question of any abridgement in the usefulness of what she has 
done, less pertinent than at present. 

This whole question of overcrowding asylums is one of peculiar 
interest to us all, and T hope the Association will take such action 
un the matter as will be of service to members, trustees, and all 
‘connected with the management of hospitals, in securing the 
needed reforms. 

Dr. Bancrors. Without great experience in the matter of 
overcrowding, I fully agree with the views expressed, and shall 
heartily vote tor the passage of the resolution. It occurs to me 
to say, that in every hospital for the insane there should always be 
. little surplus of room above the average to be accommodated, 
| have sometimes found a crowded state of a part of the house 
while there were less patients present than the whole buildings 
would accommodate, if they could be so classified as to fill every 
part, 

Considerable variation will often oecur in the comparative num- 
vrs of the sexes, and again there is liable to occur an excess of a 
certain class of patients who can not be associated with any other 
class, In such contingencies a small surplus of room is a great 
relief, as well to patients as to officers, 

The question of full and ample accommodations seems to involve 

question whether communities are willing to pay for the 
proper care of the insane. The general testimony from all parts 

f the country is that hospitals are overcrowded. It is true, also, 
that a considerable fraction of the insane are still provided for 

uutside of hospitals, as reported here to-night. In some sections, 
too, cheap accommodations have been provided even when there 
as been room in regular hospitals, In my own State not more 
than one-third of the insane are living in the hospital. I think all 
his would change if the expense for the proper care of the insane 
vas reduced one-half. Overcrowded buildings would be relieved 
by new structures, and no more poor substitutes for hospitals 
vould be ereeted. But while suitable care can not be provided at 
reduced expense, I know of no complete remedy except a willing- 
ness on the part of communities to be taxed to the extent of cost 


proper accommodations. 
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Dr. COMPTON. Mr. President : The question 80 fairly and so 
fully raised by Dr. Kirkbride presents itself to my mind in two 
very important aspects, 

First, it is manifestly improper to overcrowd hospitals for the 
insane for the very conclusive reason that it may materially 
interfere with snecessful treatment. We all understand that 
disadvantage too well to make it necessary to discuss it here, 

The second point is this: Have we, the people of the United 
States and of the several States, made ample provision for the care 
and accommodation of all our insane? While I take no pleasure 
in giving publicity to the shortcomings of my own poor but proud 
State, but would rather seek to cover them up, had T no purpose in 
presenting them, candor compels me to say that Mississippi has not 
come fully up to the mark of requirement; although, as IT shall 
show before I take my seat, she stands head and shoulders above 
each and all of her sister States of the South in her effort since the 
war to provide for the unfortunate insane. IT would be gratified to 
get from this Association some expression, something that would 
assist me in inducing our people, who do not know as much about 
it as you gentlemen do, to fill the noble measure full. 

Our asylum is not overcrowded to the extent that has been 
complained of by some of the superintendents. Under our law 
the superintende nt, with the he Ip of the trustees, is “monarch of 
all he surveys.” Ours is not a paying Institution, It is free to 
all our citizens; but the law requires that the superintendent shall 
receive applicants in the order in which they apply. While this 
may be fair as to the rights of individuals, it gives to the presiding 
officer no choice between the chronic cases and the recent and 
more probably curable ones. He has this discretion, however: 
when the house becomes full he can refuse further admissions and 
the trustees stand by him, But we have a large number in the 
State unprovided for. 

To venture into statistics without the figures before me: In 
England there are two and a half insane persons to every one 
thousand, or five to every two thousand of the population. In the 
United States, with a population of a little less than forty millions, 
according to advance sheets of the census, there are in the 
neighborhood of thirty-eight thousand insane persons, In the 
State of Massachusetts, the home of ovr statistician, Dr. Jarvis, 
(who I regret is not present with us this year,) according to the 
report of the Board of Public Charities, the proportion of the 
insane to the sane is about one to ev ery five handred. I used to 
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think that they were nearly all crazy up there, eight or ten years 
ago. | Laughter. | 
In the United States at large, we may very safely put it down 


that we have one insane person to every one thousand of the pop- 
ulation. In making the distribution between the States, giving to 
the older States more and newer States fewer than the average, 


we may put Mississippi down as a medium, and give to her popu- 
lation of eight hundred and twenty-seven thousand, at least eight 
hundred insane persons, We will soon be provided to take care 
of three hundred. Two years ago a movement was set on foot in 
which T took an earnest part, by which the capacity of our Insti- 
tution will be duplicated, In less than two years Mississippi has 
paid out two hundred thousand dollars for the enlargement of the 


wcommodations for her insane. She will soon have completed 


two commodious wings, which will afford room for one hundred 


and fifty additional patients. Thus you see I can say for my 


State, that however cramped and crippled she may be by the dis- 


asters of the late war, she exhibits a tenderness and holy benefi- 


cence for her children of misfortune equaled by none at the Seuth, 
surpassed by none at the North, But with us at the South the 
question of full and complete provision for the insane, presents a 
complication which you of the North do not encounter in the same 
form. We have two classes, white and colored. In some States, 
as in Mississippi, the colored have a majority of the population, 
Now the claims of both press alike upon us. We must provide 
Can we treat both classes with the best 


with equal eare for both. 
chances for success in the same institution? We know too well 


that a feeling of caste exists between the two races, and that all 


these feelings and inborn ideas are intensified in the insane mind, 


Whether right or wrong, it is no less a fact; and as men of science 


and alienists we can not and must not ignore it in our calculations 


for the proper care and treatment of the insane; and my friend 
and neighbor from Tennessee, Dr. Callender, whose remarks [ list- 
ened to with so much interests a few moments ago, will join me in 
saying that there is a pressing necessity at the South for providing 


separate institutions for the two races, Each will be much better 
off in every respect, if treated and managed separately. And I 
would be pleased if this Association, composed as it is of gentle- 
men from every section of the government, north and south, east 


and west, will give some tangible expression to its views, so that, 
we of the South may go back to our homes bolstered up and sus- 
tained by a body so respectable as this. And for that reason I 
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suggested a motion a few minutes ago, that Dr. Kirkbride be re 
quested to draw up a series of resolutions, such as all the people 
of the United States may read and understand. The people ot 
Mississippi, white and colored, will have profound respect for th 
opinion of this Association on any subject connected with insanity, 

Dr. Van Deusen. At the Michigan Asylum the admissions 
and discharges of all patients, (the criminal insane exeepted,) is 
committed to the trustes 3 and they have power to order the re 
moval of chronic insane. This is done, however, only when th 
patient can be made as comfortable elsewhere, and in no case is the 
welfare of one individual sacrificed or jeopardized to create a va- 
eancy for another. The removal of the chronic insane by direction 


of the officers of an institution, for other than professional reasons, 


apparently sanctions county receptacles, and may thus cause delay 


in securing proper hospital proy ision. Patients at private eXpense, 
unless too ill to bear the fatigues of a journey to an eastern insti 
tution, are received only when rooms are not required for those in 
indigent circumstances, 

Dr. Curwex. Any body who knows any thing about our hos- 
pitals in Pennsylvania, knows that the two State hospitals are 
pretty well crowded now, 

Although things do not always go as I would like to see them, 
[ may say that up to this time we have succeeded to our expec- 
tations in regard to appropriations for these subjects. My idea is 
that if members of this Association would go earnestly to work 
they would more easily obtain the provision necessary, Eve rv one 
ean tell best how to operate in his own community. [know that 
by a certain mode of operation in Pennsylvania I can readily bring 
a sentiment to bear for an increased accommodation for the insane. 
It has been done, and as the old saying is “what has been done 
can be done again;” and so long as I have health, strength and 
ability | intend to press this matter to the full extent that is re 
quired, What is to be done is not for me to make known; but 
let gentlemen wo to work and in that way which will bring the 
greatest amount of influence to bear; and every man knows what 
power wins with a member of the legislature. Ido not mean the 
power of money. I mean something back of that. The way to 
influence a member is not on his } ocket but on the prospects of his 
election. Men are governed by different considerations, and each 
man must be influenced by that class of motives which most 
strongly appeal to his consciousness, and my principle of action is 
to bring to bear upon any particular man or class of men whatever 
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will most strongly and effectively lead him or them to do all they 
ean to secure better and more extended provision for all the in- 
sane, 

Dr. ENsor. IT am very glad indeed, and certainly feel obliged 
to Dr. Kirkbride, that this question has been brought before the 
Association for two reasons: First, because it is the one question 
and the one circumstance that has given me more trouble in the 
administration of the affairs of the State Lunatic Asylum of South 
Carolina than all other matters connected with the Institution ; 
and, secondly, because I hope that out of this discussion I and 
others may be helped out of the dilemma we are in, relative to this 
matter, 

As to the propriety or impropriety of overcrowding hospitals of 
any class, it is unnecessary to discuss this question here, because 
we, as medical men, are all agreed on that point. The only ques- 
tion then is the remedying of the evil. Dr, Curwen just now took 
“the wind out of my sails.” He said exactly what [ was going to 
say. His position, I think, is the correct one. 

I have suffered all the evils of an overcrowded hospital; I have 
triel hard to relieve myself of that burden and I think with some 
suceess, I first appealed to the Board of Regents of that Insti- 
tution to authorize me to refuse to receive any more patients, and 
to pass a resolution at their regular meeting ordering me so to do, 
They being politicians, depending on public favor, were unwilling 
to take that responsibility, I determined to take that responsibil- 
ity myself; and think that it is the duty of every superintendent. 
[think that the superintendent of an institution, when he is a 
medical man, is the proper person to judge as to the extent to 
which the insane of his Institution shall be crowded. I do not 
think that, in any court of justice, the judge has the right, or 
would presume to decide whether the hospital is overerowded or 
not. He is not the one to decide upon questions of hygeine, else, 
why callin physicians upon such subjects? I declined to receive 
patients into the Institution, and took the responsibility myself. 
The proper capacity of our hospital is about two hundred, and I 
had three hundred and ten patients in the Institution. I notified 
the proper officers not to send any more insane to the Institution 
because I could not receive them; and not to send thereafter until 
they had ascertained whether there were accommodations, After 
you do that, and they send, I think it is your duty to send them 
back until there is room. Where patients were sent to the Institu- 
tion and there was no room, I said tothe judges, “ You have done 
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your duty; I must do mine, I can not receive these patients.” I 
would like to know where the alternative of the judge was, when 
he sent persons and I could not receive them, because the Institu- 
tion was overcrowded. Humanity, and I think humanity alone, 
would sustain me in that course. The result has been that I do 
not take any more patients into the Institution until I write to the 


judge in each county stating that there is vacancy for a patient. 


I went into the Legislature last winter, and got a law passed re- 
quiring county commissioners to take charge of all imbeciles and 
such chronic cases as the Superintendent of the Institution thought 
proper to send home to them. When that was passed, the counties 
could not help themselves, and were obliged to take charge of 
them. I relieved the Institution of about fifty under that law, and 
by refusing to receive what we can not properly accommodate, | 
prevent the Institution from being overcrowded, This is turning 
the tables. The matter is being brought right home to the people 
and the constituency of our legislators; and thus those men who 
were afraid to take the responsibility of sending home patients, if 
they want office tovlay, stand a better chance of getting votes 
by promising to increase the capacity of the State Lunatic Asy 
lum than any other way, unless they buy them. The counties want 
to get rid of their charges ; they can not properly take care of 
them there, and the people say to the politicians ; “ You want to 
go to the Legislature, and we will support you provided you will 
increase the facilities and capacity of the asylum, that they may 
take all our insane there. We have to keep many of our lunatics 
at home, and can not provide for them. We want a new asylum 
built, or the present one much enlarged.” Now, with this feeling 
among the people, every man who wants to go the Legislature 
promises to do all he can to increase the capacity of the lunatic 
asylum. I do not see how the judges of law courts can be judges 
in these matters, They can be judges in some things, but not in 
others. The Superintendents of asylums are the best judges as to 
the number of patients that can be safely and properly accommo- 
dated in their respective institutions, and I think that is the posi- 
tion they should take. 

Dr. Cattenper. The tone of some members, in this discussion, 
might lead some to think that we were on a crusade of general ar- 
raignment of Legislatures. I wish to say that neither the people 
of ‘Tennessee, or their Legislatures, have ever shown an indiffer 
ence to the welfare of their insane, or an indisposition to provide 
well and amply for them. Her meager accommodations are due 
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to the stringent financial condition in which she has been involved 
for some years. The people of Tennessee, were they able, would 
willingly support their insane at a rate per capita higher than some 
gentleman have spoken of. 

I hope Dr. Compton will renew his motion. 

Dr. Butter, (President.) We have no reason to complain of over- 
crowding at the Retreat. The Institution has been uncomfortably 
full, only now and then, and I have met that fullness by prompt 
and decided discharges. 

The members of the Association, who were at Hartford two years 
ago, will remember that, in the reconstruction of the Retreat, we 
enlarged the building, but diminished its capacity. Formerly we 
have crowded in over 250 patients; now, our utmost limit is 160, 
The result has been that, at our last annual meeting, held a few 
days since, it was shown that the whole income of the Institution, 
and the excess of income over expenditure, largely exceeded those 
of any previous year; while the percentage of recoveries on ad- 
mission was larger than those of any previous year during my su- 
perintendency. The bankruptcy, which was predicted as the re- 
sult of adopting the plans of the Superintendent, has not appeared ! 
—but in its place there has come to us a prosperity that we have 
never before known; the balance of the debt incurred by our ree 
construction being now reduced to so small a sum as to give us no 
uneasiness, 

Dr. Compron. I think the question has not taken practical 
shape. In order that it may I will make this motion: That this 
Association request Dr, Kirkbride to draw up a series of resolu- 
tions which will embody the apparent sentiment of this meeting, 
and present it before the final adjournment. 

Dr. Gray. I will second that if the word appoint be inserted in- 
stead of request, 

Dr. Compron. Ido not wish to make the Doctor do it, 


The amendment of Dr. Gray was agreed to, and the 


motion, as amended, was put and unanimously carried. 


The minutes of the sessions of the day were read, and 
on motion the Association adjourned to meet at 9 


A. M., Wednesday. 
Vout. XXIX.—No. IL—E 
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Wepnespay, May 29, 1872. 


The Association was called to order at 9 A. M., by 
the President. 

A communication was received, and read by the See- 
retary, from Mr. J. W. Langmuir, Inspector of Asylums 
of Ontario, Canada, conveying his kindest regards to all 
his friends, to which an answer was returned by the 
President. 

On motion of Dr. Curwen, it was 

Resolved, That the thanks of this Association are due and are 
hereby tendered to Dr. E. T. Wilkins, of California, for bound 
copies of his able and interesting report on Insanity, presented to 
the members, 

Dr. Krrxeripr. IT hold in my hand a paper from Dr. Ray. I 
am glad to be able to say that he continues to feel the deepest in- 
terest in our specialty, and in the welfare of this Association, as is 
somewhat shown by the fact that he allowed me to bring with me 
this paper of his, which I now ask to have read. With your per- 


mission I will hand it to the Secretary, 


The Secretary then read Dr. Ray’s paper on “ The 


Criminal Law in regard to Insanity.” 


Dr. Nrenors, (The Vice President.) We are again indebted to 
our distinguished brother, Dr. Ray, for a paper of the highest sci- 
entific and practical interest. It is before the Association for dis- 
cussion, 

Dr. Lanpor. I must say that I had great gratification afforded 
me by Dr, Ray’s paper. It is very satisfactory to me to know that 
my paper advocated very much the same principles that Dr. Ray 
has so well put before you. The paper I read has been put in the 
Journat, and Ido not know that Ihave any thing more to add 
to it. 

Dr. Wortnuincron. In the paper we have heard read it seems 
to me that the principle of the irresponsibility of the insane is so 
clearly demonstrated that nothing remains to be said on the sub- 
ject. The principle on which we act in the management of the in- 
sane in public institutions is that they are not responsible for their 
conduct and actions, and consequently not suitable subjects for 


punishment, 
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Dr. Lanpor. I wish to impress the necessity on all medical 
menu, who are obliged to give evidence in our courts, that they 
should have opportunity of having the prisoner’s doubtful state of 
mind under observation for a continued period. Putting a physi- 
cian in the cell of a person accused of murder to decide upon the 
sanity of the prisoner, never having seen him before, is a proceed- 
ing that I protest against, and shall protest against decision on such 
superticial examination. Therefore I] would like to have it under- 
stood that authorities shail put these persons under special atten- 
tion. Unless that is done some may be punished when they do not 
deserve it, and others escape when they are guilty. 

Dr. Ricuarpson, I believe I have nothing to say, further than 
to tender my thanks to Dr. Ray for his able paper. I am personally 
acquainted with the doctor, and know him to be a thoroughly 
practical man in all his actions. 

Dr. Krrksripe. It seems to me that the little that has been 
said on this paper shows how generally the views of the members 
of the Association concur with those expressed by Dr. Ray. It. 
reminds me of what Dr. Ray himself said at Toronto, that he did 
not like to attempt to reiffirm the laws of nature. I think this is 
somewhat of the same character. [have nothing more to say, as 
further remarks would only be to reiffirm what needs no reiffirma- 
tion. 

Dr. Workman. I do not know what to say. The silence of 
this body reminds me of an occurrence forty years ago in Mon- 
treal. A very celebrated violinist was there to perform who had 


several amateur assistants. They commenced falling off, one by 


one, until all had stopped. “ Why don’t you play ?” he inquired, 
The reply by one of them was: “Our fiddles are all listening to 
yours.” It is thus when anything comes from Dr. Ray. At the 
same time I think there is room for something. My friend, Dr, 
Ensor, mentioned to me, recently, a case which I think I knew in 
the commencement, and which I think is obscure, <A young 
fellow was in the Toronto Asylum, in 1867, who had no insanity 
unless that of the moral type. He was a great liar. He wrote 
letters to his mother, and I dare say she believed all he told her; I 
believe her silly indulgence spoiled him. His father and mother 
took him home; he was not there more than a few days until he 
ran away; this in the winter season. They hunted some consid- 
erable distance, and finally found him and brought him home, He 
disappeared again, and the next thing I heard was an application 
last winter, from a clergyman, for information as to his insanity, 
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Wepnespay, May 29, 1872. 


The Association was called to order at 9 A. M., by 
the President. 

A communication was received, and read by the See- 
retary, from Mr. J. W. Langmuir, Inspector of Asylums 
of Ontario, Canada, conveying his kindest regards to all 
his friends, to which an answer was returned by the 
President. 

On motion of Dr. Curwen, it was 


Resolved, That the thanks of this Association are due and are 
hereby tendered to Dr. E. T. Wilkins, of California, for bound 
copies of his able and interesting report on Insanity, presented to 
the members. 

Dr. Kirksripe. T[ hold in my hand a paper from Dr. Ray. I 
am glad to be able to say that he continues to feel the deepest in- 
terest in our specialty, and in the welfare of this Association, as is 
somewhat shown by the fact that he allowed me to bring with me 
this paper of his, which I now ask to have read. With your per- 
mission I will hand it to the Secretary. 


The Secretary then read Dr. Ray's paper on “ The 
Criminal Law in regard to Insanity.” 


Dr. Nieviois, (The Vice President.) We are again indebted to 
our distinguished brother, Dr. Ray, for a paper of the highest sei- 
entific and practical interest. It is before the Association for dis- 
cussion. 

Dr. Lanpor. I must say that I had great gratification afforded 
me by Dr. Ray's paper. It is very satisfactory to me to know that 
my paper advocated very much the same principles that Dr. Ray 
has so well put before you, The paper I read has been put in the 
Jovrnat, and Ido not know that Ihave any thing more to add 
to it. 

Dr. Wortminctox. In the paper we have heard read it seems 
to me that the principle of the irresponsibility of the insane is so 
clearly demonstrated that nothing remains to be said on the sub- 
ject. The principle on which we act in the management of the in- 
sane in public institutions is that they are not responsible for their 
conduct and actions, and consequently not suitable subjects for 


punishment. 
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Dr. Lanpor. I wish to impress the necessity on all medical 


men, who are obliged to give evidence in our courts, that they 
should have opportunity of having the prisoner’s doubtful state of 
mind under observation for a continued period. Putting a physi- 
cian in the cell of a person accused of murder to decide upon the 
sanity of the prisoner, never having seen him before, is a proceed- 
ing that I protest against, and shall protest against decision on such 
superficial examination. Therefore I would like to have it under- 
stood that authorities shall put these persons under special atten- 
tion. Unless that is done some may be punished when they do not 
deserve it, and others escape when they are guilty. 

Dr. Ricuarpson. I believe I have nothing to say, further than 
to tender my thanks to Dr. Ray for his able paper. Iam personally 
acquainted with the doctor, and know him to be a thoroughly 
practical man in all his actions, 

Dr. Kirkseipe. It seems to me that the little that has been 
said on this paper shows how generally the views of the members 
of the Association concur with those expressed by Dr. Ray. It 
reminds me of what Dr. Ray himself said at Toronto, that he did 
not like to attempt to reiiffirm the laws of nature. I think this is 
somewhat of the same character. I have nothing more to say, 
further remarks would only be to reaffirm what needs no reiiffirma- 
tion. 

Dr. Workman. I do not know what to say. The silence of 
this body reminds me of an oceurrence forty years ago in Mon- 
treal. A very celebrated violinist was there to perform who had 
several amateur assistants, They commenced falling off, one by 
one, until all had stopped. “ Why don’t you play ?” he inquired, 
The reply by one of them was: “Our fiddles are all listening to 
yours.” It is thus when anything comes from Dr. Ray. At the 
game time I think there is room for something. My friend, Dr. 
Ensor, mentioned to me, recently, a case which I think I knew in 
the commencement, and which I think is obscure. <A young 
fellow was in the Toronto Asylum, in 1867, who had no insanity 
unless that of the moral type. He was a great liar. He wrote 
letters to his mother, and I dare say she believed all he told her; I 
believe her silly indulgence spoiled him. His father and mother 
took him home; he was not there more than a few days until he 
ran away; this in the winter season. They hunted some consid- 
erable distance, and finally found him and brought him home. He 
disappeared again, and the next thing I heard was an application 
last winter, from a clergyman, for information as to his insanity. 
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He was lying in jail, in South Carolina. He had been in State 
prison, and there murdered his cell-mate. They wished me, if 
possible, to go to South Carolina and give evidence, as of course 
written testimony would be of no service. I think it was fortunate 
for him, because I could not say anything in his behalf. I think he 
knew right from wrong quite well, but preferred the wrong because 
it was wrong. I could hardly regard him as an irresponsible, 
moral agent. He was under penal service for horse-stealing, and 1 
believe he was in the last month of his imprisonment. If his sen- 
tence had been shorter, | have no doubt he would have turned up 
before to Dr, Landor or myself. When he does turn up, as proba- 
bly he will, I shall take particular care to let his southern sojourn 
be known to our authorities. 

I should like to hear a few words from Dr. Ensor on this case. 

Dr. Ensor. As the doctor has appeared to throw all responsi- 
bility upon myself, it becomes me, in self-defence, to make a few 
remarks, and to throw the responsibility where I think it belongs, 
upon the doctor, because when I was called upon te testify in the 
case I declined to do so, I had only an hour's interview with the 
man, As to his insanity or sanity I said I was unable to make up 
an opinion in so short a time, where there was doubt of mental 
disease. Iam one who does not believe in moral insanity without 
disease of the mental organism, and I was unable to detect in so 
short a time any lesions of the brain—any diseased pathology. 
But I gave my evidence from the whole case. There was a large 
number of papers before the court, one of them from Dr. Work- 
man. 

Dr. Workaan. Only transcribed by me. 

Dr. Exsor. It certified that the man had been in the asylum 
three months. There were certain other officials certifying to the 
man’s insanity, upon which certificates he was placed under Dr. 
Workman's care, and that he was there three months. 

Dr. Workwan. Four weeks. 

Dr. Exsor. You were not there to see that certificate. I 
stated that the man had been accused of insanity and remained 
there three months, and it was highly probably that he was in- 
sane or the doctor would not have kept him in the Institution. 
One of the lawyers, or the judge, asked me what Dr. Workman’s 
standing was in the profession. I told him that Dr. Workman 
stood at the top of his profession in this country, and it was upon 
that testimony chiefly that the man was acquitted. [Laughter.] 
The circumstances of the case are these: I will give them to the 
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Association that gentlemen may make up their minds themselves 
as to the sanity or insanity, the mental disease or the moral 
disease. He always was a bad man, Iam told by the doctor, and 
the history of the case so indicates. He ran away from his parents 
after he went home from Dr. Workman's asylum, and ran away 
repeatedly, and finally made his escape from the cellar and went to 
Georgia, where he committed some crime. He was arrested and 
putin prison and served out his time. I think it was for some 
trivial offence. As soon as he was released he came over into 
South Carolina and stole a horse, He then took the horse into 
Georgia and sold it. He was arrested, tried and sentenced to two 
years imprisonment in the State penitentiary. While he was in 
prison for this offence he murdered his cell-mate. 

There is one circumstance in the killing of this man that might 
be taken as evidence of insanity. He killed the man evidently 
while he was asleep—there is no question about that to my mind, 
—and without any provocation whatever. After the man was 
dead for some time, possibly several hours, and when he was cold 
and stiff in death, he took a razor and cut his throat from ear to 
ear. It would be very difficult to conjecture why he cut the 
man’s throat after he was dead. He could not give any reason for 
it at all, Iquestioned him closely, I asked him whether he did 
not know it was a violation of the laws of God to murder. He 
said that that was the ease once, but that the law had been set 
aside, and that a man might kill as much as he pleased without 
being responsible. There seemed to be a total moral obliquity. 
Ife did not seem to care whether he was sent to the penitentiary, 
hanged or acquitted. I think after he killed his cell-mate he went 
down in the morning, after the cell door was opened, and when 
questioned could give no reason at all for the murder he had com- 
mitted, I think that that circumstance might possibly be taken as 
some evidence of mental derangement. 

Dr. Kirksemr. Did he give no reason at all? 

Dr. Ensor. He said he had killed the man, and when asked by 
the guard why he killed him, gave as the reason that he would not 
let him go to sleep, that he wanted to sing and would not go to 
sleep himself, that finally he took the cell stool and killed him, It 
was certainly false; all the evidence goes to show that he killed 
the man while he was asleep. 

Dr. Workman. IL beg to state that the citation about the man 
having been three months under my care, is incorrect. He was 
only four weeks in the Toronto Asylum. 
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Dr. Baxcrorr. I would like Dr. Workman to say some thing 
on the intellectual force of this person during his residence. 

Dr. Workman. We found him a very great liar, and very un- 
grateful, and we also found every evidence in him that he had 
been a spoiled boy. His father had been a pump manufacturer, 
who wished to bring his son up to the trade, His mother said, 
no; she wanted him to be a gentleman, and he was put to an 
apothecary. He was found to be a bad boy there. He had con- 
siderable ability, was plausible and had a moderate common school 


education. 
Dr. Srevens. Did this man ever manifest or give any evidence 


of delusion of any kind ? 

Dr. Ensor. None at all as far as I know. 

Dr. Srevens. I think you state] at first when you arose, that 
you did not believe in moral insanity ; at the same time you have 
since rather admitted that this man was laboring under some de- 
rangement of the mind, or insanity. 

Dr. ENsor. \ ou misunderstood me, Doctor; | said IT was unable 
to discover any pathologic il condition of the mind whatever. 

Dr, Srevens. And your opinion is that he must have been held 
responsible ? 

Dr. Exsor. Lam not able to give an opinion at all. I could do 
80, i.’ ink, if he were sent to the Asylum for thirty days, 

Dr. Pacrersen, I understood the gentleman to say that this 
man said he murdered his cell-mate because he would not let him 
sleep; yet all the evidence went to show that he was killed while 
asleep. Was not that clearly a delusion ? 

Dr. Exsor. It may have been a delusion; Iam not prepared to 
say. 

Dr. Parrerson. I think all the circumstances and facts, when 
brought out, show that such was the ease. 

Dr. Cattenper. Any thing from the pen of Dr. Ray touching 
insanity in any of its features and connections, commands the 
highest consideration, but especially his suggestions touching its 
criminal jurisprudence, So far as they are apprehended, I coneur 
in the doctrines of this paper, and I do not presume to discuss it. 

My abject is simply to state a recent decision in my State, 
though the point involved is one more legal than medical. 

A most atrocious murder was committed a year or two since, 
and the prisoner, upon trial of the fhet of killing, was proven indu- 
bitably guilty. The plea of insanity was urged as a defence, and 
the medical testimony proved that also quite satisfactorily, I think, 
but the jury doubting, found a verdict of guilty. 
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The circuit judge charged as a principle of law, that when the 
fact of a homicide or felony was clearly proven to a jury, and the 
defence of insanity was urged, the insanity must be as clearly 
proven as the commission; in other words, that doubt as to insanity 
must weigh against the party on trial. 

By writ of error the cause was removed to the Supreme Court, 
which overruled this feature of the charge of the inferior judge, 
and reversed the verdict; holding that, while the jury had reason- 
able doubt of the sanity of the prisoner, the benefit of the doubt 
must acerue to him. This ruling is in opposition to a number of 
previous English and American decisions, where the principle is 
asserted, that the law holds every man sane and responsible until 
the contrary is proven, 

Dr. Nienous, (Vice President.) Before closing this discussion, 
the Chair will remark, that we can not, in his opinion, have the im- 
portance to the interests of science and humanity, of the examina- 
tions recommended by Dr. Landor, of insane persons who have 
committed criminal acts, too deeply impressed upon our minds, 
We are constantly called upon to give opinions in cases in which 
we have not had an opportunity to make the examinations of the 
patient necessary to make up our minds. In other words, we have 
not had the opportunity to be able to give a safe opinion—safe to 
the truth that will be shown by the subsequent history of the case, 
and to our reputations and usefulness in protecting the interests of 
the really insane. I can not too much commend the course pur- 
sued by Dr, Ensor, in the case he has related. I think we should 
have the independence and the candor to say that we do not know, 
when we have not had the opportunity of knowing. It also seems 
to me that we should avoid, as far as practicable, being led into 
these semi-metaphysical discussions on the stand, into which it 
often suits the purposes of the lawyers to try to lead us, and to 
which their own studies and mental proclivities sometimes incline 
them. The Chief Justice showed this inclination in the Roger case, 
With us, the question is.purely one of pathological science. While 
we may have our opinions in respect to the ruling of the judge, in 
the case Dr. Callender has cited, in common with other men,—and 
perhaps it is a case in which our observations and studies render 
us quite as capable as any other class of men, of forming a just 
opinion,—it is not a subject or opinion that appertains strictly to 
our science and calling. As I have just said, the questions with 
which we have to deal are of a purely pathological character. In 
the case of the man who committed a homicide in South Carolina, 
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my aim would have been to ascertain whether he was laboring 
under a pathological condition at the time of the homicide, that 
led him to commit it,—whether his bad character was due to dis- 
‘ase, or original defect of the brain, or to bad education, associa- 
tions and habits. If due to ignorance and evil associations, the 
court, not we, must decide how far they extenuate the crime. Un- 
less I was satisfied that this man’s wicked conduct was a display of 
insanity, or was due to original organic defect, I should have been 
obliged to say that, as far as my opinion as an expert is concerned, 
he was responsible for the act. Experts will greatly simplify their 
inquiries into the mental condition of persons for the purposes of 
jurisprudence, and enhance the probability of reaching correct re- 
sults, by eliminating from their minds, in the course of the inquiry, 
all confusing and irrelevent moral, social, or metaphysical ques- 
tions, and confining their investigations to the single question of 
the existence or not of disease, or congenital defect of the brain, 
giving rise to mental aberration, or weakness, which led the party 
to commit the criminal act, or was the cause of legal incompe- 
tence, 

Dr. Carrier. It occurs to me that there has a case recently 
come under my observation, some points of which may not be in- 
appropriate at this time. Within a week I have been called to tes- 
tify in court in relation to the insanity of a man, named Burchin, 
The prominent points in the case are about these. About a year 
ago he shot his son, killing him. The defence was insanity. I was 
summoned, after the trial commenced, to testify in the CARE 5 and 
here I can appreciate the remarks of Dr. Landor and yourself about 
the importance of having some opportunity of examining these 
‘ases previous to coming before the court to testify as to their san- 
ity or insanity. In this instance, | never had an opportunity of 
examining the case, and never saw the prisoner out of the court 
room, Another difficulty in this case is, he was a German, and 
could not speak a word of English. 

The Vick Prestpenr. You might have carried an interpreter 
with you, 

Dr. Carries. This man one morning shot his son. He imme- 
diately left the house with his gun, and went to the woods near by, 
staid there three-quarters of an hour or thereabouts, and returned 
with his gun m his hand, By this time, his wife, who was the only 
person in the house at the time of the shooting, had gone after her 
son-indaw, and he had arrived. When the father came back, he 
seemed quite angry. The dead body of his son was lying on the 
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stoop near the door. He stood up in the door, near the corpse, 
without noticing him at all, took off his boots, picked up a bridle, 
went to the barn, got his horse and rode over to Jacksonville, a 
distance of eight miles. Ido not know whether he had the inten- 
tion of delivering himself up to the authorities or not, at that time. 
At any rate, he was followed and arrested there. On his way to 
Jacksonville, some of his neighbors, having heard of the oceur- 
rence,—one man in particular,—asked him how it was, “if he had 
killed his son?” * Yes,” said he, “1 killed him, I will see whether 
the father will be boss, or the boys be boss.” 

Now for the history of this case. Some eleven years ago, he re- 
ceived a blow upon the back of the head with some instrument ; 
this wound extending to near the top of the head. The physician 


‘ . . . 
who had charge of the case at the time, said it was a fracture of 


the skull. He testified that the man was in a comatose condition 
for three days, and that the skull was depressed the forty-eighth of 
an inch, or the thickness of a sheet of paper; that he treated the 
case about a week, paid no attention to the fracture or depression, 
but closed up the flesh wound, It healed up kindly, and that is all 
he knew about it. Then, it was in testimony, that this man was 
always a passionate man; he evidently is a man of rather brutal 
instinets, and at the present time is about sixty years of age. His 
own daughter testified to his being passionate, and that he quar- 
relled with his family. After this blow upon the back of the head 
she thought he was rather worse than he used to be. It was also 
said that sometimes he would wake up in the night and be quar- 
relsome; but as a rule he slept well; and all these ten years he 
managed his business as well as he ever did. He carried on his 
farm, and nothing was noticed particularly different from what he 
used to be. Thus so far as the testimony went, it was rather of a 
negative kind. Dr. McFarland testified positively as to the insan- 
ity of this man. I testified that his manner after the killing, his 
indifference, his acknowledgement that he had killed him, and wil- 
lingness to give himself up to the authorities, so far as it went, 
might indicate that the man was insane; and so far as this man was 
a changed man after he received this injury. So far as he was 
more irntable and showed a changed disposition, it would indicate 
that this injury had affected his brain. But as I had had so little 
opportunity to examine him, and the evidence was not at all full, I 
did not express any positive opinion whether he was or was not 
insane. The jury sent him to prison for five years. 

It seems to me that experts and physicians must confine them- 
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selves to the pathological condition which they find the man in. 
There may be moral insanity, and there may be, as was testified in 
this case, an epileptic state. Some of the experts, in this particu- 
lar case, called this man in an epileptic condition, 

Dr. Nienors, Had he had epilepsy ? 

Dr. Carrier. He had never had an epileptic fit; but it was 
stated he was in an epileptic condition, It seems to me that in 
order to establish an epileptic condition you must have an epilep- 
tie fit, either fully or partially developed, And se, to establish 
insanity in any case, it seems to me that it is desirable to find 
some diseased action of the brain. 

Dr. Nicnots. T[ think your caution, Doctor, was both scientific 
and wise, 

Dr. Rigper. As to the manner in which experts should proceed, 
I beg leave to state a case which came within my knowledge, where 
a murder had been committed under peculiar circumstances, and 
in a place where none of these medical authorities were. Now, in- 
stead of sending for experts and shutting them up as prisoners, 
the prisoner himself was put in a strong envelope, and sent to the 
faculty, and handed over for safe keeping to the medical authori- 
ties, and kept there for two or three months, They « ommunicated 
with those who had known the man, and finally were of the opin- 
ion that he committed the murder in an epileptic state. 

Dr. Bancrorr. Has it not been a practice in some States, (1 
have an impression it is so in the State of Maine,) to commit such 
a case to the asylum while awaiting trial? 

Dr. Nicnors, That is the law in practice in Maine. 

Dr. Suew. In a case that was recently tried in Connecticut, 
although not the law of the State, medical experts were invited to 
examine the accused as frequently and at as much leisure as they 
chose. At the time of the trial, Dr. Butler, Dr. Hawley of Hart- 
ford, formerly of the Retreat, and myself, testified. Dr. Hawley 
and Dr. Batler being summoned by the defence, and I by the 
State's attorney for the prosecution. We visited her from time to 
time, and there was no doubt in the minds of the gentlemen named 
respecting the insanity of the woman; at the same time four phy- 
sicians of standing in the profession, one of whom had been the 
family physician thirty years, testified as positively to her sanity. 
The court allowed every opportunity possible for reaching the 
actual facts in the ease, and went so far even as to request the 
medical experts at the commencement of the trial to remain during 
the entire trial, hear all the evidence produced and then to give 
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their evidence at the last; not to have a hypothetical case placed 


before them, but on the examination of the accused after hearing 
all the testimony pro and con. Notwithstanding the length of the 
trial and the attempt of the court to reach, I think, the true state 
of the case, the jury disagreed, eight in favor of acquittal on the 


ground of insanity, and four against. 

The court, instead of remanding the prisoner, took the responsi- 
bility of sending her to the hospital which I have the honor to rep- 
resent ; and to avoid any legal technicality which might be raised 


on the part of those interested in the conviction of the accused, I 
had the honor of being appointed “ deputy sheriff of Middlesex 
county of the State of Connecticut ;” the prisoner to be produced 
whenever called for at a subsequent trial. The woman has been 


with us several months, and has shown positive evidences of insan- 
ity. I think the judge and jury, and all concerned, are satisfied 
that it was the best course that could have been pursued. 


I mention this only to show that there are some judges who 


seem to strive earnestly and conscientiously to arrive at the exact 


facts in the case, 


Dr. Parrerson, I question whether those persons wish to ar- 


rive at the facts of a case, who insist upon hypothetical questions, 


Dr. Suew. That was the great peculiarity in this case. We 


were requested not only to visit the prisoner several months before 
the trial, but at the commencement of the trial were asked to hear 
all the testimony and then to testify respecting the actual case. 


There was no protest entered by either side. It was at the request 


of the court; and I mention it more particularly, because I think it 


a step in advance of what has been pursued elsewhere. 


Dr. Bancrorr. Have the courts in Connecticut made any formal 


change in this matter of hypothetical cases, or was it simply by 
general consent that the court referred to this form in this case ? 
Has a change in the method formerly pursued been adopted ? 

The Vier Presivenr. I would also like to inquire of you 
whether a new rule has been put in force dispensing with the hypo- 


thetical cases, or whether this is only an individual case ? 


Dr. Suzw. This seems to have been an individual case. It was 
before the eminent Judge Pardee of the Supreme Court. [ think 
it is the only ruling of the kind in that State. T hope it will have 
some influence in future rulings. 

I have only to mention that in the charge to the jury, the court 
stated distinctly that if the jury believed from the evidence which 
had been introduced, and from the opinions of the experts, that the 
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woman was laboring under mental derangement, the result of dis- 
ease, she must be acquitted on the ground of insanity. That also, 
seemed to be a step in advance of former charges, placing it en- 
tirely on the ground of disease. 

The View Prestpent. I will ask you if you were allowed or 
required to express an opinion as to whether the homicidal act 
grew out of insanity, understanding you to testify that she was 
insane. 

Dr. Suew. We were required simply to testify that she was in- 
sane at the time of the committal of the homicidal act. The woman 
sent nine packages of gum drops, through the mail, to nine differ- 
ent families, some of whom she knew personally, some were related 
by marriage, and some were entire strangers. It was a very plain 
case. She was a very intelligent woman, married some twenty 
years, with a large family in good society; and yet it was proven 
by the testimony of the family physician, that during the last four 
years she had had periods lasting from eight days to two weeks, 
when she was in a semi-conscious condition, lying for days with a 
pulse at forty to fifty; that she would, while coming out of this 
peculiar condition, rush into the woods in her night-clothes, and be 
gone for days without the family being able to trace her; and yet, 
strange to say, the family physician could recognize no mental 
aberration, no disease, 

Dr. Wess, Some months since an interesting case in my State, 
came to trial, in which the prisoner, a well-to-do farmer, was 
charged with murder. The prisoner being very respectably con- 
nected, with many influential friends, the case excited much in- 
terest ; circumstances pointed to him as the guilty party, and his 
explanations only increased the belief of his guilt. Among other 
pleas, and the one on which the chief reliance of the defence was 
placed, was that of insanity. Medical experts were called. Those 
of his acquaintance and living in his vicinity, together with many 
of his neighbors who had known him for years, thought him sane, 
and so testified; whilst on the other hand those summoned from a 
distance, and whose only knowledge of the prisoner consisted of 
one or two hours conversation with him in his cell, (and he no 
doubt well aware of their object,) thought him insane. 

Here is a direct conflict between medical experts, well calculated 
to weaken confidence in all medical testimony. It is to avoid as 
much as possible in the future such occurrences as these, that I 
allude to this case at this time. The points in this case looking to 
an insane state or mind, as claimed by the experts, were as follows: 
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First, an irregularity of the circulation. Second, an impediment 
in his speech. Third, a greater contraction of one pupil than the 
other. It was claimed by his friends that he had frequently ex- 
pressed fear of his family coming to want. 

And just here I would like to ascertain the opinion of the mem- 
bers of this Association on the propriety of medical experts, in 
cases of this kind, where grave doubts exist, delivering opinions on 
so short an examination,—say only a few hours, Of course there 
are thousands of cases where no one could mistake; it is not these 
in which experts are required. Again, are we not liable to be 
placed in a false position by appearing, at least, as though em- 
ployed on this or that side of the question, as interested for or 
against the prisoner ? 

Dr. Workman. What was the crime committed in that case ? 

Dr. Wess, Murder. 

Dr. Workman, Has he a family of children ? 

Dr. Wenn. He has. 

A Memner. Who set up the plea? 

Dr. Wess. The plea was set up by his friends, 

Dr. Workman. I think the three symptoms are very significant, 
I would think these very important diagnostic faets. 

Dr. Kirkeripe. Did you hear him stammer ? 

Dr. Wenn, No, sir. 

Dr. Kirksripr. Was it natural, or did it come on? 

Dr. Wess. That I can not say. 

Dr. Workman. How was the appetite ? 

Dr. Wens. Good. He had sound health, to all appearance, 
He was found guilty of murder in the first degree, but has been 
ranted a new trial. Now, Mr. President, | contend this man 
should have been placed in one of the asylums or some secure 
place, where medical experts could constantly have had him under 
their eye. 

Dr. Nicnors. I think it safe to say that no really scientific man 
who values his reputation, and certainly no conscientious man, will 
allow himself to be employed in the interests of one side or the 
other, in a criminal case. 

It is one of the dogmas of our branch of the craft, laid down by 
Ray and other writers of the highest authority and character, and 
incidentally confirmed, over and over again, by this Association in 
its annual discussions, that no expert should permit himself to be- 
come a party witness, either by previous pledge or by the bias of 
his own feelings. 
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We are not quite so advanced in this country as to send persons 
by mail, as it seems they do in the kingdom of Wirtemberg, but I 
may mention that a soldier was sent to the government hospital 
from Fort Steilacoom on the Pacitie coast, some time before the 
late war, by express cia the Isthmus route. He was delivered in 
good order and made a good recovery. 

Dr. Wortutinetoxn. IT have been very much interested in what 
Dr. Shew has said in regard to the manner in which the evidence 
was taken in the case of which he spoke. It is, I think, the first 


time that we have had information in this Association of such 


willingness on the part of law judges to place the decision of the 


question of insanity so clearly on medical grounds, and to allow to 


experts such ample opportunities for examination, It seems to me 


the fact ought to be known and that the case ought to be published 
for general information in the Journa or INsanrry, and in the 
law journals, also, if practicable. 

Dr. Nicnors. It seems to me that this woman will be tried 
again, and perhaps Dr. Shew will write a paper on the subject 
and present it at the next meeting of the Association. 

Dr. Workman. I was not long since called in a case in our 
Province. A young gentleman was shown me who had been a 
resident of M——. 


The symptoms were somewhat as others have 
I had no hesitation in stating it was mental delusion. 


mentioned, 
I should attach great importance to impediment of the speech, 
voracious appetite, irregularity in the warmth of the body, and the 
dilatation of the pupil on one side, different from the other. 

Dr. Gray. Dr. Shew, in the case he gives, shows the advantage 
of testifying on the facts, over a hypothetical question got up to 
represent the facts. Nothing could be more unsatisfactory for an 
expert than to be obliged to answer a hypothetical question. This 
question is usually drawn up by a lawyer, and generally now in 
our courts there are two such questions; these are drawn up by 
either side to represent the embodiment of the testimony which is 
to be interpreted by the experts; each counsel endeavoring to 
make every point tell in regard to the position he desires an expert 
to take, I have been at trials where I heard a portion only of the 
testimony, and again where I heard it all, or read that which I did 
not hear, and where I considered that neither of the hypothetical 
questions embraced the entire case. If an expert sits down with a 
lawyer and endeavors to point out to him,in the formation of the 
hypothetical questions, ail the important facts which bear upon the 


question of sanity or insanity the case may present, that expert is 
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apt to be accused of taking part; or, as suggested by Dr. Webb, 
of making himself, as lawyers call it, interested in the case ; and 
although it may be honestly done, with a view of arriving at the 
truth, such a statement evidently has the effect upon a jury thata 
man would have who appeared to be an interested witness ; for, in 
addition, the question is usually asked whether he is not paid, and 
if so, how much? It adds then to his testimony, but in the way 
of depreciation. I have been in cases where I was satisfied that 
the answers of the experts were allowed little weight for that very 
reason, The rule in New York, however, is this: If the expert 
has heard all the testimony and been in court throughout the trial, 
and has examined the prisoner, he is entitled to give his opinion 
upon the testimony and his personal examination. If, however, he 
has heard only part of it, he is not permitted so to do, 

The embarrassment to the expert of this method is, that it 
keeps him away from his duties and in attendance upon court for 
an indefinite period, whence has grown up this vicious method, as 
it seems to me, of hypothetical questioning. If a hypothetical 
question were one that had first to be agreed upon by the attorneys 
on both sides, as embracing the testimony, before being submitted 
to the expert, there would be much less discrepancy of opinion 
between experts; but as long as the present rule prevails, each 
lawyer being allowed simply to draw up a hypothetical question, 
just so long wii we have the mortification of seeing experts in 
apparent or real antagonism; and not only that, but having the 
further effect of lowering the character of their opinions by cre- 
ating the impression that experts may be found who, for a consid- 
eration, will testify on either side of any case. I am sorry that 
any work on jurisprudence sanctions that method of expert 
testimony. In regard to the remark made by some of the gentle- 
men, yesterday, as to whether an expert should answer questions 
or be drawn into answering questions as to the special form of 
insanity. Dr. Kirkbride states that he had always avoided the 
use of phrases characterizing cases as being of a certain form. 
W hile some men may be expert enough and able to avoid the persist- 
ent questioning of lawyers and evade their snares, it can not always 
be done. In my observation and experience experts are compelled 
to answer the question: “ Doctor, what form of insanity is this ?” 
Now, to say that I do not choose to put any form to it, is to stul- 
tify oneself as a medical man. If we, in our works on jurispru- 
dence, make it so and so, we, as medical men, are bound to answer 
according to our convictions. If our works on jurisprudence 
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declare there are certain cases of moral insanity, and that moral 
insanity is shown in many forms, as pyromania, kleptomania or any 
other of these sub-divisions, we are bound, as medical men, to pre- 
sent the person, who is on trial for hia life, as being within a cate- 
gory of some kind, otherwise we will stultify ourselves. If aman 
goes on the witness-stand as an expert in regard to fever, and yet 
declines to designate by name that fever, we should certainly think 
he knew very little about the case, and that he had not given suffi- 
cient attention to the differential diagnosis of that class of dis- 
orders. And I do not see how we can escape giving response 
before the court in regard to such questions ; hence the great 
objections to these generalities, 

[ have seen an expert obliged to answer after an appeal to the 
court, or say he did not know; and I think the court was right. 
I have been obliged to do so against my will, and I think the court 
was right in making me answer, because it was sanctioned by pre- 
cedent. The rule in our courts is, that neither counsel nor experts 
are permitted to read from books. I was at a trial, not long since, 
however, when the attorney read from Dr. Ray's jurisprudence 
and from other works, several propositions of Dr. Ray as to the 
characteristics of special manias, reading one by one, not as read- 
ing from the book, bat giving them in the form of a question, and 
asking the expert's opinion upon it; the expert would answer all 
the questions which Dr. Ray lays down there as to what constitute 
moral insanity and special manias; or whether he agreed with this 
or that, and these questions being asked one by one, how can you 
evade them? How can you eseape from these questions which are 
ted works on medical jurisprudence? Then on the 


other hand, take the medical works on jurisprudence. They differ. 


found in 


to face with each other, and yet you are compelled to 


They are face 
say they are standard works. What sort of position is a man to 
take? So, I have been in a case in connection with a railroad 
injary, where, although the court would not permit the reading 
of books, the counsel took Brown-Nequard, and examined me upon 
many of his propositions, asking my opinion upon each, and its 
scientific relations to the case. Next they examined me upon 
Radcliffe, and put questions upon which these two authors appar- 
ently differ in regard to certain morbid conditions of the spinal 
cord and symptoms connected therewith. Then they put ques- 
tions relative to the different forms of spinal disease, the symptoms 
which appear or do not appear in meningitis; and the differential 
diagnosis between congestion of the spinal cord and meningitis, 
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and simple spinal irritation, How could one escape designating 
these conditions and the symptoms of each ? 

The physician was not permitted to say simply there was con- 
cussion of the spine, because if he said that, he would say nothing 
of interest to any one; or should he say shock, he would be giving 
no human being an idea of the condition of the party. They 
brought medical witnesses, and I think properly, down to their 
own authorities, and said we want you to diagnose the actual 
condition that you find the person in; and if the condition varies, 
we want to know what the variations are and in which category 
you place this patient. For my part, I should wish that the expert 
might, in all cases, be permitted first to examine the party, and 
if there is found sufficient evidence, in any preliminary examina- 
tion, to throw doubt upon his sanity, then that such a case should 
be sent to some asylum for examination and inspection, to deter- 
mine the question absolutely. A law has recently been passed in 
our State looking to this end, This law was passed in 1871 
authorizing the Governor and Courts of Oyer and Terminer to 
appoint a commission to examine the condition of any person on 
trial or under indictment and supposed to be insane, 

There are many trials in which the question of insanity is 
brought up at the last moment, and doctors are asked to express 
their opinion. Ina preliminary consultation with the counsel the 
question is asked them as to what their opinion would be if the tes 
timony showed the existence of certain facts. If the opinion of the 
expert is favorable, it will not be difficult for the counsel so to bend 
the testimony as to make it support the views of the expert and 
the theory of the case. 

In regard to compensation, | think it is a true rule that the com- 
pensation, whatever it is, should be designated by the court. In 
a provision of the law for the examination by experts before trial, 
the court or the Governor might designate to the County or State 
treasurer what is just and reasonable, and upon that a warrant 
might be issued for payment, I think this a proper course to pur- 
sue, nor do IT think the idea of such compensation would have a 
tendency to bias the mind of any man who is reasonable and con- 
scientious in regard to his professional status. 

Dr. Nicnois, Do not cases arise in your State in which the 
friends of those upon trial wish your testimony, and in which the 
court would not call you? 

Dr. Gray. Certainly there are such cases. 
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Dr. Nicnots. And therefore, if you get any compensation at all, 

must come from the friends ? 

Dr. Gray. Certainly, as the law now stands, 

Dr. Nicnots. What do you do in a case of that kind ? 

Dr. Gray. If I should be asked, 1 should render an account the 
same as in any other case of equal professional responsibility. 

As to bargaining, it has been stated pretty generally that ex- 
perts have received, or been promised certain amounts beforehand ; 
that probably applies to very few. 

Dr. Nicos. It seems to me perfectly proper to give the 
full facts of the ease, no matter by whom employed. An ex- 
pert is no more bound to testify in favor of the prisoner, if it is 
against his judgment as an expert, than he would be if employed 
by a patient to examine his lungs, and testify that he had no dis 
case, 

Dr. Workman. I could not. 

Dr. Nicnors. The testimony of an expert is frequently desired 
by the accused or his friends before the trial. They would 
want to know what Dr. Gray would probably testify to before- 
hand, and they do not want him to be subpeenaed unless he would 
testify to the man’s insanity, it might be, and they might want 
you to come from Canada where they could not snbpana, 

Dr. Workman. I remember once being placed in that position, 
and a lawyer endeavored to elicit from me what that testimony 
would be. Lanswered that it would be given in the witness box. 

Dr. Gray. A week before LT lett home one of my assistants was 
subpanaed by the court upon the part of the defence, in the case 
of a man who had been at the asylum,a patient previously. In that 
ease the district attorney paid his expenses, as the prisoner was 
without means, 

Dr. Rigepe1. Not one of these hy pothe tical questions, I take it 
ever covers the entire facts of the case ? 


Dr. Gray. No sir, not necessarily, They may have nothing to 
do with the case. It is for the lawyers afterwards to show to the 
jury whether this or that hypothetical case embraces the facts, and 
it is for the jury to determine whether the facts in question are the 
facts that are proved. In one ease, recently, the court was explicit 
in instructing the jury that if they found either of the hypothetical 
questions were in exact accordance with the facts proved, . they 
could then give weight to the opinion of the expert. If they 
found the hypothetical questions were not, then that testimony 
was to be considered as not having weight. 
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Dr. Peek. I do not desire to prolong this discussion, but having 
been called as an expert in a case in our State, I will briefly state 
to the Association the facts in connection with it. 

It was a case of homicide; a man by the name of Bander had 
shot his wife. The career of this man had been of a reckless char- 
acter. He was somewhat dissipated, and had indulged freely in 
the company of bad women. He finally became enamored with a 
pretty girl of the frail class, and proposed to marry her in order to 
have her entirely to himself, They were married, but the husband 
had not much money, and could not fully supply her extravagant 
demands. She soon formed an alliance with another man and 
eloped with him. The husband pursued the couple, following 
them from city to city, until he found them at Toledo. After one 
or more interviews with the wife, it appeared that they had agreed 
to live together again, but something occurred that led Bander to 
think that he would not be able to retain possession of her, and he 
purchased a pistol seemingly with the express purpose of shooting 
her, which act he deliberately consummated. He was immediately 
arrested, and in due course of time brought to trial. The defence 
set up the plea of emotional insanity, and employed as principal 


witness a medical gentleman from Cleveland, a professor in one of 


the medical schools of that city. Ilis testimony was decidedly in 
favor of the plea of emotional insanity. Before the case was closed 
L was sent for. I examined the prisoner personally ; obtained all 
the evidence possible from the history of the man, both before and 
after the commission of the crime, and failed to find the least evi- 
dence of insanity at any time in the history of the case. A hypo- 
thetical case was made and presented also. After having given as 
good a definition of insanity as I was capable of doing, the judge 
required that I should state in distinct terms whether Bander was 
a sane or an insane man when he committed the act. My answer 
was that he was not insane to the best of my knowledge and be- 
lief. The verdict in the case was murder in the second degree, 
Bander was placed in the penitentiary, and I have watched his 
case with a considerable degree of interest, and up to this time, 
(nearly two years,) he remains sane. 

Dr. Srevens. The gentleman from Ward’s Island, Dr. Riedel, a 
few minutes since, asked Dr. Gray whether the hypothetical case 
was intended to cover all the facts of the real case. This is an in- 
teresting and important matter. In all trials, as far as I am in- 
formed, this is the intention; but I believe that experts are often 
embarrassed by the hypothetical cases. It would, I think, be 
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better, as Dr. Gray stated, to either have the attorneys on both 
sides agree upon all the points of the hypothetical case, or have 
none at all. There appears to be almost a necessity in a majority 
of instances for presenting the substance of testimony in this form, 
growing out of the fact, as Dr. Gray says, that experts can not 
generally be present during all the trial. Still there is, even in 
the best arranged hypothetical cases, great difficulty in the witness 
having a full knowledge or appreciation of the facts. In the Fore 
trial, a hypothetical case was presented by the attorney for the de- 
fendant, and it was not objected to, either by the opposite counsel, 
or the court. As T had heard all the testimony, I saw several 
discrepancies, and stated to the court that if I was to decide on 
the testimony as [ had heard it, | would express one opinion, and 
if upon the hypothetical case, I should decide differently. This led 
to considerable discussion, and the witnesses were instructed to 
give their opinion upon the testimony as they had heard it, or as 
by reading they had become acquainted with it. 

Dr. Suew. [wish we might have some tangible expression of 
opinion of this Association that would cover the entire ground, to 
be used by the members in their several localities, and also for the 
guidance of court and counsel. Last year I was exceedingly 
interested while listening to Dr. Ray's paper, but I certainly had a 
feeling of disappointment when he closed the papor, and, as you 
remember, came to the conclusion that the present mode of giving 
expert testimony was, perhaps, as nearly correct as anything that 
could be devised. I experienced a feeling of deep disappointment 
and I think others shared that feeling at that time. 

Reading a synopsis of his paper afterwards I could come to no 
other conclusion than that he thought the presentation of hypo- 
thetical cases was the true method ol proceeding. Perhaps I was 
mistaken, perhaps [ did not understand his paper. It seems to me 
there should be some change, as Dr. Gray has said. If we could 
have personal intercourse with the accused and direct methods of 
investigation for several days or weeks or months, and then listen 
to the trial throughout, as in the case recited, I think we could get 
at the facts very nearly in a large proportion of cases, and without 
injury to persons who are really insane. I doubt whether those 
who are criminals in the true sense of the word would be able to 
escape the just punishment of their crimes in such eases. But where 
we are required to give opinions simply upon hypothetical cases 
agreed upon perhaps by the counsel, there may, as Dr. Stevens 
remarked, be a discrepancy which the counsel or the court might 
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not be able to understand or appreciate, that the medical expert 
would. I remember when a student and assistant at the Auburn 

Asylum for Insane Convicts, that during the year 1862 there were 

five acute cases admitted, coming almost directly to the asylum 

after being committed to the prison, One German, from New 

York city, having committed murder, was tried and sentenced to 

Sing Sing prison, and within seven weeks died. This was as 

perfect a case of acute mania as I ever saw, yet the trial had not 

been interrupted by the plea of insanity. 

Another man, sent from Rochester, N. Y., the second day after 
his arrival was transferred to the insane department and died 
within two weeks. The post-mortem examination revealed a 
bloody tumor in the cerebellum that weighed nine ounces. A 
subsequent investigation showed that he had suffered from this 
growth at least eighteen months, These cases led me to suppose 
that there was greater danger of doing injustice to persons really 
insane than to those not insane who have committed crimes and 
endeavored to slip through under the plea of insanity. 

I wish we might have a committee of some of our oldest and 
ablest members appointed to prepare resolutions or a statement 
that would cover the whole ground to be presented at our next 
annual meeting, 

Dr. Watker. I have a fancy that this whole matter of giving 
evidence in courts is one surrounded with a great many difficulties, 
whichever view of the case you may take. I have had pretty 
large experience as an expert in the courts of New Hampshire and 
Massachusetts, and am constantly being called into court in cases 
of greater or less moment. [ am not clear, to-day, which course 
it would be best to pursue, whether to give evidence in hypotheti- 
cal cases, or evidence in hand as presented to the court. In both 
cases there are difficulties that impede one, and in some cases diffi- 
culties which are almost insurmountable. I am free to say that 
any effort on our part will not induce the courts to change their 
present course of procedure in this matter. 

A few months ago it occurred to me in the Supreme Court of 
Massachusetts to be permitted to give my opinion upon the facts 
as presented in the case. I did so, and then immediately came up 
the difficulties in the case. I was asked upon what I based my 
opinion of the patient’s mental condition. I replied that while 
she had staid two or three years in the city of Philadelphia, I was 
informed upon the facts stated, that she had pursued no course 
caleulated to earn her own living, but lived upon the charity of 
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friends and mostly strangers. Upon that instant arose a dispute 
between the counsel as to the facts of the ease, and upon reference 
to the judge’s minutes it was found that the fact was distinctly 
stated and sworn to, tha the person in question did nothing for a 
living, but lived upon the charity of utter strangers. On the 
other hand there was the tescimony of the prisoner herself that 
she had supported herself and her children. The question put to 
me was, * Upon what do you base your opinion ? which was true ?” 
Then the dispute was that that was not the case. It was dis- 
tinctly sworn that she did support herself and children. There 
comes the objection of the bar, in some, if not in all, of our courts, 
that if a physician gives an opinion upon the facts, he makes him- 
self a part of the jury, and judges of the evidence, whether it is 
true or not, [think for my own part, for comfort and convenience 
every way [ would as soon be examined in any case by hypotheti- 
eal questions as on the testimony. Either way the lawyers will 
give their views of the case, and they will have to give an opinion 
after the courts have allowed you to give your opinion. It 
amounts precisely to a hypothetical case, 

I should be very glad, indeed, if there could be a universal rule 
established by which we could all be governed, but [ despair of 
seeing such a state of things brought about in our day. After all, 
if we enter the courts as experts, we ought to carefully inform 
ourselves as to the condition of the accused, and ascertain to our 
satisfaction whether the disease exists or not, and then if the 
actions of the accused were so influenced by the disease, that the 
crime, if crime was committed, was the result of the disease. If 
we can satisfy ourselves on those two positions, grounding our 
position solely on them, undismayed by any threats of lawyers, 
and without being turned away by any side issues, which they 
may choose to bring up, I think in a majority of cases we can get 
through with our part with comparative ease and with credit to 
ourselves and the profession. 

Dr, Gray. You would not feel that you had as much responsi- 
bility in giving an opinion on the hypothetical case as if vou were 
obliged to take up the testimony and give an opinion as to the 
ease itself ? 

Dr. Warker. In the one I should take the ease as presented in 
the hypothesis, In the other if I take the evidence they may say 
it was not prover. If I say it was proved, I make myself liable 
to that extent, 
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Dr. Witkre. During the past year we have received twenty 


patients from the three prisons of the State, ten of whom were 


insane when they entered the prison. One of these committed 


suicide about two months after his reception. This person, who 


had committed murder, had been discharged from an asylum of a 


| 
neighboring State where he had been confined for two years and a { 
half! On a post-mortem examination it was found that he had : 


organic disease of the brain which evidently had been of long 4 


standing. These cases are not uncommon. Iam satistied that the 1 


insane are as liable to suffer as the guilty are to escape. It seems 


tome that these hypothetical cases might, however, be disposed 


of, and that we might arrive at accurate conclusions if a rule could 
be established by which the defence should notify the courts at the 
proper time before the trial commences that these criminals could 
be placed in some asylum and their condition fully ascertained 
before trial takes place, 

Dr. Kirksripe. move that the paper take the usual course 


and be laid upon the table. 


The motion was agreed to, 

The President introdueed to the Association Lr. A. 
Wolcott, Surgeon-General of Wisconsin. 

Dr. Curwex. I am requested to read the following: “ Mr. 
Langmuir, Inspector of Asylums of Ontario, at Toronto, would 
feel much obliged to members of the Association if they would 


place his department on their list of exchange reports.” 


On motion, the Association adjourned to meet at 
8 P.M. 

The Association spent the afternoon in visiting the 
excellent arrangements of the State Hospital for the 
Insane at Madison, under the control of Dr. MeDill. 


Wepnespay Eventna, May 2. 
The Association was called to order at 3 P. M. by 
the President. 
The Committee on Business reported that the first 


business in order was some remarks by Dr, Landor, on 
some forms of hysteria which simulate insanity. 


Dr. Lanpor, There being no paper before the meeting, the See- 
retary requested me to relate a case of hysteria | was mentioning 
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last evening in conversation with him. Ide not like trusting to 
memory for the description of such cases, but if it is of any inter- 
est to the Association, I shall gladly comply with Dr, Curwen’s 
request, 

A few months ago there was an application made for a child 
only twelve years of age. It was stated to be a violent case, and 
requiring speedy attention. We do not generally take children 
into the asylum if we ean avoid it, and I, at first, refused to take 
her in. But representations were made that the case was an ex- 
ceedingly violent one, with disease of the heart, and that the child 
was ripping away at her clothing, and so on, and then I took her 
in, She was brought into the asylum bound hand and foot. She 
was wrapped up like @ mummy, and making use of the most 
beastly language. You would wonder where a person of that age 
could acquire it. She was exceedingly impatient and excitable. 
Her skin was dry and rough, and she was always talking and com- 
plaining of pain, first in one place, and then in another. Her appe- 
tite was not bad, and she always slept at nig't, but all day she 
was in a perpetual state of excitement. She would not move, said 
she could not use her limbs. 

1 look upon such a case as not one of insanity proper, but excited 
mental action in its nature reflex. IT look for something other than 
in the brain. To ascertain whether she had worms, I gave her 
santanine and turpentine. There were no signs of worms, I was 
confident there was no disease of the brain, and that the symptoms 
were those of spinal reflex action. I further examined her heart. 
When she was frightened her heart palpitated iolently, but there 
were no signs of disease around her heart, except her blood was 
thin. There is another source of irritation which might be uterine. 
The child was a little more than twelve years. Her mammal had 
developed, but she had never menstruated. I had another case in 
which TL examined the vagina, and found that the hymen was im- 
perforate, and when it was opened, a quantity of menstruous fluid 
escaped, and that child got well speedily. There was nothing of 
this sort in this case. T failed to tind any existing cause, but yet 
it may have been caused by the defective action of the skin, which 
was exceedingly dry and seury y, With no action init. I put her 
on a good diet, gave her wine and cod liver oil. She complained 
immediately of pain wherever touched, but oftener over the stom- 
ach, and she would shriek when she saw a hand approach her, She 
could not bear a blanket at all. If you offered her something that 
she liked, and while she was taking it you put a hand on her stom- 
ach, there was no pain at all, That pain would remain for a day 


4 


Proce edings oF the A ssociation, 225 


or two, and then she would complain of pain somewhere else, She 
would not walk, but she could still move along, because if I placed 
anything that she wished for, a few yards from her sofa or chair, 
she would get down on the floor, and with the use of her arms and 
thighs get it, but without rising to her feet. Seeing that she was 
ready to use some exertion for what she wanted, I made that a 
ground to benefit her. She would not take cod-liver oil, and I 
would not give her anything until she did. She very soon learned 
to do what was asked, for what she wanted. She would not an- 
swer, although it was perfectly clear she knew what was said, She 
would keep an eye on one constantly. If one put a common dress 
on her, she would tear /# to pieces directly, but if one placed a 
niece dress upon her, and put ribbons upon her, and spraced her up, 
she took good care not to tear her clothes, She would bite her 
arms, but never 4/¢ herself to any serious extent. She would some- 
times take strings off her dress and tie them around herneck. The 
nurse would say, she is going to strangle herself; but when it 
would become inconveniently tight, she would remove it again. 
She would not talk in the direct sense, although she would swear; 
but she would do something for one of the girls, or attendants, 
whom she took a great fancy to. But she would not walk. She 
had to be carried out to the shade of a tree, and there permitted 
to remain. When told I would not give her anything until she 
walked, she still would not walk. This case seems to be not a case 
of insanity direct, but hysteria. She has certainly gained a good 
many pounds in weight under good diet, and I think when she be- 
gins to menstruate, she will get well. She may get worse, until it 
runs into a case of insanity. 

These cases seem to be confined not to females, but boys also are 
subject to similar diseases. During the past ten or fifteen years, I 
have seen four or five, not in the asylum, but cases of practition- 
ers, where IT was called in. In large cities, | think there are more 
cases than in country sections like ours, I remember a case in 
England, of a young lady a little older than this one. She would 
not walk for seven or eight months, but would lie upon a sofa, and 
had done so for months. I won her confidence, and persuaded her 
to walk, and in a few days she went anywhere, although she and 
her friends also insisted that she had lost all power of motion. 

I believe these eases are mostly moral. If they learn to look 
upon you with confidence, I believe you will have unlimited mas- 
tery over them; but I believe at the same time that there are some 
cases coming into one’s hands over which we can not obtain that 
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mastery. I do not believe I can obtain the mastery over this child, 
Tacted with moral persuasion over her, but thinking she could 
walk, I lost influence over the child by insisting that she could. I 
donot think I shall be able to regain it, but I am under the im- 
pression that some one else may. | believe that I can get no more 
influence over her, although she has transferred her obedience to 
my assistant, Dr. Lett. But if she fails to put confidence in any 
of us, I shall certainly recommend that she be sent to Dr. Work- 
man, for him to try his powers over her. 

I am confident there is no disease beyond nervous action; it does 
not amount to insanity; it is irritation. I can not better describe 
it than as reflex action from some hidden cause. It may be due to 
something other than uterine, 

I belis ve there is a similar state of things arising from some irri- 
tating source, but that the true treatment is to remove irritation, 
and to acquire contidence, and so build up the system, if reduced. 
That is all I have to say about this ease, There must be gentle- 
men here who have sueh eases, and | should like to have their 
views upon them, [It occurs not only in girls but in boys, and if 
in boys, accompanied with self-abuse, I] consider it a most serious 
case, and less likely to end in cure than in boys without ; because 
when about the age of puberty, it produces such a decrease in the 
strength, as to cause serious local mischief, which ends in insanity. 
I do not think this is so mischievous in the case of girls, even when 
they have been addicted to selfabuse. This girl is not. She has 
been carefully watched ; it is essential that they should be watched. 

There is nothing in this child to indicate any habit of self-abuse 
or any excitability about the organs of generation, Still there 
may be something, and I think when these organs are properly 
established the child may get better. But of course there can be 
no long continued irritation of the mental functions without pro- 
ducing corresponding affection of the brain itself, and that may be 
the case in her. But such cases, from what I have seen or read, 
may recover, and I am of the opinion that she will do so.* 


*Avaust 6, 1872 

This child has perfectly recovered. She first recovered her gentleness of 
tone and manner. She spoke properly and in a child-like manner, but she 
could not walk. She said her legs were powerless. After a week of this im 
provement she said she would stand ina day or two. She did and began to 
walk. She now_walks, talks, and plays like any other child of her age, and 
has for six weeks, [shall keep her a month longer, and I am sure if she is 
well and generously dieted and kindly treated, she will not relapse 
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Dr. Nicnors. Before this discussion is commenced, I should 
like to ask Dr, Landor if he will draw the symptomatic distinction 
between insanity, the condition commencing in hysteria, hysterical 
insanity, and that state short of insanity ? 

Dr. Lanpor. I never like to draw lines between these points, 
but [ think there is a marked line in this way, that that child’s ex- 
citement does not last longer than twelve hours, and she sleeps 
perfectly during the night. Cases of mania do not generally, they 
are often sleepless for nights together. 

She has a certain intelligence in regard to what is said to her, 
and an amount of self-will founded upon that. She is not the reck- 
less maniac upon whom words make no impression, but she is con- 
stantly changing according to the form of her excitement. She 
may be cursing one day,and lying on her back and singing and 
moaning the other. These changes come suddenly. They are 
then accompanied by these pains which are caused by no local 
affection, LT never do any thing for these pains, because I believe 
if you call the attention of the child, by making local applications 
like turpentine, or sedatives, or any thing else, you fix the attenticn 
to that part, and it will last longer than if you let it alone, It will 
change, ina short time, to the ankle, or somewhere else. There is 
a constant change that points out the difference between this reflex 
excitement and cases of mania. Ido not know that I should draw 
any more marked distinction than that. In facet, ] do not know that 
[ express very clearly the phenomena impressed upon my own mind 
between these excitable characters and the permanent maniac. 

Dr. Bartierr. Would the Doctor consider the child respon- 
sible when in this condition ? 

Dr. Lanpor. Whether she is responsible or not, she knows 
very well what she is doing. 

Dr. Bartierr. Again, suppose it is possible she may commit 
some crime in this condition ? 

Dr. Lanpor. I do not wish to mix up a legal point with the 
medical. IT would rather far hear tell of proper treatment and di- 
agnosis, than go into a hypothetical case on crimes she might com- 
mit. I should like to know whether such cases are common in 
large cities,—I should think they were,—whether gentlemen have 
met with cases of a similar nature. 

Dr. Workman, I suppose we have all, in our time, met with 
cases very similar to that described by Dr. Landor, I met with 
one ina young lady, yet I was not convinced that it was a case of 
insanity, 


= 
x 
i) 
ag 
i; 
f 
4 


228 Journal of Insanity. | October, 


With regard to refusal of locomotion by this patient of Dr. Lan- 
dor, my case might be called a parallel. The young lady to whom 
I refer could not walk at all; she had to be carried upstairs. I 
assisted in conducting her to her ward, and she remained persist- 
ently in bed. One evening, while reading, I heard a good deal of 
fun going on; one of the patients was playing a piano. Taking : 
peep into the room, there I saw this young paralytic lady dancing 
like the rest of them, but the moment she saw me, back she went 
to the sofa as bad as ever, | think Dr. Landor adopted the best 
course,—that is, not to attempt to force his young patient to walk, 
I doubt whether these are cases of insanity, but I believe they may 
develop, finally into such. I think it is in the early periods of life 
that we notice these symptoms. 

Dr. Lanpor. The mamma is developed. 

Dr. Workman. 1 remember a case of paralysis in a female of 
seven years duration; the person had to be carried to bed like a 
babe. Suddenly she walked across the room, and thenceforth con- 
tinued to walk. I believe she had the power of locomotion all the 
time, but no volition to it, 

Dr. Gray. In the various works on hysteria we have not only 
the extraordinary physical manifestations mentioned by Dr. Lan- 
dor, bat also cases where there is extreme vomiting. Persons who 
have seen such cases will remember also that in many instances 
you could determine that it was done without any nausea and as a 
voluntary act, while in other cases the act is manifestly invelun- 
tary, vomiting up every thing even to a teaspoonful of water. 
There are cases where persons have swallowed all manner of indl- 
gestible materials, It has been a question in my mind what 
could induce a woman to swallow a lot of pins, small pieces 
of stone and charcoal, I have known women in that hysterical 
condition to pass articles, which would ordinarily cause pain, into 
the vagina and into the rectum. They would hardly do that as a 
mere vicious act or to gratify any sensation. My friend, Dr. 
Workman, suggests to me that it is an act of diabolism. 

I think in reealling such cases that a majority, where hysteria is 
marked with such characteristies, eventually pass into a state of 
insanity from which they rarely, and I think in a majority of cases, 
do not recover. The line of treatment suggested by Dr. Landor 
I think is the true one. But from my experience, and I have 
seen a great many of these cases, I have little confidence in com- 
plete recovery. 


Referring to a number of cases, ten or twelve I think, (turning 
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to Dr. Van Deusen,) you will recall one in which this hysterical 
condition continued for a number of years, and in connection with 
the development of puberty. The child had, apparently, the most 
violent epileptic seizures, all simply hysterical attacks. She finally 
recovered after menstruation was fully established, and proved to 
he a very quiet, discreet, orderly girl. She has since married re- 
spectably and continued well, but this is an exception. 

Dr. Cattenper. The cases described induce me to allude to 
one placed in my charge within the last month,—a youth in his 
sixteenth year. Perhaps it is proper to say that he was a very 
precocious child. I had some knowledge of his history. A few years 
ago he was placed in business by his father as a clerk to an estab- 
lishment in the city, and by his vivacity and attention to business 
acquired the confidence and esteem of his employer. Perhaps he 
was overtasked in this. 

Last July he went to a neighboring county on a visit and fol- 
lowed a thresher through the field in the sun. A friend of the 
family, with which he was staying, discovered him about sunset 
with his face greatly flushed and his system prostrate, and bade 
him go to the house, where his head was bathed; but perceiving 
during the night that there were symptoms of fever, they took 
him home on the next day, where active fever was developed. 
During that night or the next day, he became comatose and 
according to reliable statements did not rally from that condition 
entirely for nearly four months, losing the power of speech. <A 
number of medical gentlemen saw him and for several days his 
lite was despaired of. His speech was recovered suddenly. He 
gradually improved after this occurrence and became the subject 
of great mental activity and bodily restlessness. The parents 
lost all control of him, From a model of youthful propriety he 
became wayward, obstinate, unkind and viciously disposed in 
many ways. His language was profane and outrageously obscene 
even to his mother, and his presence was intolerable in the com- 

pany of females. He talked incessantly and incoherently, and 
frequently wandered or ran away from home, During the past six 
months he has been the subject of causeless exhibitions of anger 
and rage, and, on one occasion, struck at his mother with a elab, 
and finally became so violent it was necessary to restrain him 
closely. After consultation he was taken to an asylum in a neigh- 
boring State, where he remained about a fortnight and, as was 
said, was discharged as not insane, or at least not a fit subject for 


asylum confinement. On being taken home he grew worse and 
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With regard to refusal of locomotion by this patient of Dr, Lan- 
dor, my case might be called a parallel. The young lady to whom 
I refer could not walk at all; she had to be carried upstairs. | 
assisted in conducting her to her ward, and she remained persist- 
ently in bed. One evening, while reading, I heard a good deal of 
fun going on; one of the patients was playing a piano. Taking a 
peep into the room, there | saw this young paralytic lady dancing 
like the rest of them, but the moment she saw me, back she went 
to the sofa as bad as ever. I think Dr. Landor adopted the best 
course,—that is, not to attempt to force his young patient to walk. 
I doubt whether these are cases of insanity, but I believe they may 
develop, finally into such. I think it is in the early periods of life 
that we notice these symptoms, 

Dr. Lanpor. The mamma is developed, 

Dr. Workwas, I remember a case of paralysis in a female of 
seven years duration; the person had to be earried to bed like a 
babe. Suddenly she walked across the room, and thenceforth con- 
tinued to walk. I believe she had the power of locomotion all the 
time, but no volition to it, 

Dr. Gray. In the various works on hysteria we have not only 
the extraordinary physical manifestations mentioned by Dr. Lan- 
dor, but also cases where there is extreme vomiting. Persons who 
have seen such cases will remember also that in many instances 
you could determine that it was done without any nausea and as a 
voluntary act, while in other cases the act is manifestly involun- 
tary, vomiting up every thing even toa teaspoonful of water. 
There are cases where persons have swallowed all manner of indi- 
westible materials, It has been a question in my mind what 
could induce a woman to swallow a lot of pins, small pieces 
of stone and echareoal, I have known women in that hysterical 
condition to pass articles, which would ordinarily cause pain, into 
the vagina and into the rectum. They would hardly do that as a 
mere vicious act or to gratify any sensation. My friend, Dr. 
Workman, suggests to me that it is an act of diabolism. 

I think in reealling such cases that a majority, where hysteria is 
marked with such characteristics, eventually pass into a state of 
insanity from which they rarely, and I think in a majority of cases, 
do not recover. The line of treatment suggested by Dr. Landor 
I think is the true one. But from my experience, and I have 
seen a great many of these cases, I have little confidence in com- 
plete recovery. 


Referring to a number of cases, ten or twelve I think, (turning 
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to Dr. Van Deusen,) you will recall one in which this hysterical 
condition continued for a number of years, and in connection with 
the development of puberty. The child had, apparently, the most 
violent epileptic seizures, all simply hysterical attacks. She finally 
recovered after menstruation was fully established, and proved to 
be a very quiet, discreet, orderly girl. She has since married re- 
spectably and continued well, but this is an exception, 

Dr. CaLttenperR. The cases described induce me to allude to 
one placed in my charge within the last month,—a youth in his 
sixteenth year. Perhaps it is proper to say that he was a very 
precocious child. I had some knowledge of his history. A few years 
ago he was placed in business by his father as a clerk to an estab- 
lishment in the city, and by his vivacity and attention to business 
acquired the confidence and esteem of his employer. Perhaps he 
was overtasked in this. 

Last July he went to a neighboring ceunty on a visit and fol- 
lowed a thresher through the field in the sun. A friend of the | 
family, with which he was staying, discovered him about sunset 
with his face greatly flushed and his system prostrate, and bade 
him go to the house, where his head was bathed; but perceiving 
during the night that there were symptoms of fever, they took 
him home on the next day, where active fever was developed. 
During that night or the next day, he became comatose and 
according to reliable statements did not rally from that condition 
entirely for nearly four months, losing the power of speech, A 
number of medical gentlemen saw him and for several days his 
life was despaired of. His speech was recovered suddenly, He 
gradually improved after this oceurrence and became the subject 
of great mental activity and bodily restlessness. The parents 
lost all control of him, From a model of youthful propriety he 
became wayward, obstinate, unkind and viciously disposed in 
many ways, His language was profane and outrageously obscene 
even to his mother, and his presence was intolerable in the com- 
pany of females, He talked incessantly and incoherently, and 
frequently wandered or ran away from home. During the past six 
months he has been the subject of canseless exhibitions of anger 
and rage, and, on one occasion, struck at his mother with a elub, 
and finally became so violent it was necessary to restrain him 
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finally escaped. He was recaptured and about four or five weeks 


ago was brought to me in this condition. In the hospital he is the 


embodiment of every mischievous propensity belonging to bad 
boys, and is the pest of his ward. He employs himself in kicking 


at the legs of patients disposed to be quiet, and otherwise annoy- 
ing them, and the constant fear is, in spite of all vigilance, that he 
will be seriously injured by some infuriated man. This has made 
necessary his seclusion for a great portion of the time. He is not 
a sleepless subject; his appetite is strong to voracity, indeed 1s 
abnormal, and he is well nourished. His countenance is animated, 
sprightly and pleasing. His frame is not developed proportionately 

His aspect is that of a bright, kindly, amiable lad, but his 
character, if that be it naturally, has undergone an entire trans- 
formation, except as to mental activity, and it, indeed, is morbid. 
Particular inquiry was made as to abuse of the sexual organs, 
The male parent thought masturbation an impossible supposition. 
The patient was asked and frankly admitted it, but declared that 
he had never carried it to excess at any time, and for a consider- 
able time had abandoned the habit. He has been carefully 
watched, and I believe that he is not now guilty of the practice, 
and am inclined to accept his statements that he was never 
constantly addicted to it, an 1 that it can not be considered a cause 
of his present condition 

My opinion is that it is due to the exposure to the sun and heat 
operating upon ap ‘ularly delicate nervous organization—the 
impression being stronger at his particular age; and that there is 
some sub-acute irritation of the brain and its meninges. It does 
not fall precisely within the category of cases under discussion, 
but has been related as an instance of juvenile mental disorde1 
eveurring during the pubescent age. The treatment has been 
shower bathing to the head, setons, restricted diet and purgatives, 
Lam not disposed to regard the issue as favorable but fear that 
irr parable mischief has been done. 

Dr. Workman. Do you know anything of the family ? 

Dr. Cattenper. | knew the father. He is from Virginia, and 
insanity is not known in his family. The same can be said of the 
miternal stock, 

Dr. Banecrorr, Within a few months I was invited by the 
attending physician to see a little boy between thirteen and four- 
teon years old, and from what I saw and learned judge it to belong 
to the class of cases referred to by lr. Landor. Ile is the child 
of healthy, active, intelligent parents—the father an excellent 
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mechanic. He had recently come from school, where he was re- 
garded as a good scholar, a bright and good boy with no peculiar. 
ities noticeable. He had not reached puberty, and his father could 


vet no evidence of the habit of masturbation. At first the boy 


was nervous and excited by turns, and soon passed into a condition 
alternating between a perfectly natural and quiet condition and 
one of high excitement. IT saw him pass through both these con- 
ditions, and when excited it required the whole family to take care 
of him. The excitement, however, did not appear like that of the 
few insane boys whom I have seen. In his periods of quiet there 
was an expression of cunning, a funny twinkle in the eye. He 
seemed to watch for att opportunity to evade the vigilance of his 
attendants, and when it was offered he would rave and become 
unmanageable. He showed great cunning in escaping from the 
house, and when in the paroxysm was very destructive of every- 
thing within his reach. .A marked feature of his excitement was 
an apparent spirit of mischie= The recklessness he exhibited 
when in the care of his mother, he restrained in the presence of 
his father, whose approach always had a marked effect in diminish- 
ing the demonstration. The constant attendance of the father, 
however, was not suffictent to prevent the recurrence of the par- 
oxysms, He had a good appetite, but lost a little in weight. The 
reatment advised was gentle management, with a moderate use of 
sedatives and tonics and a regulated regimen. I have since 
learned from his father that this plan was continued some weeks 
when Dr. Clark, of Boston, was consulted, who, after careful 
examination of all the symptoms, called it a case of hysteria in the 
male. The same plan of treatment was continued, and, in three 
months, the active symptoms subsided, He was still morbidly 
excitable, but his power of self-control was so far restored that he 
was trusted as carrier of parcels for delivery from a retail shop, 
with every prospect of complete recovery. I failed to mention 
that, in the most excited period, he would stop as quickly as if 
shot and seem entirely unconscious, In whatever position he might 
be at the time he would remain fixed, until, as suddenly, he would 
leap like a fox and pass into the wildest excitement, 

Dr. Curnwren. Was epilepsy connected with the case ? 

Dr. Baxcrort. There were no symptoms of epilepsy. 

Dr. Ranney. I have had a few cases under my care, of children 
under the age of puberty, or in whom the period of puberty had 
been protracted to a later period of life than usual, The cases I 
have in mind were girls, and three of them had this in common,— 
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a stature below the medium of persons of theirage. One was sent 
to my care as a case of epilepsy, but careful observation and in- 
quiry led me to believe it Was something else,—although the treat- 
ment with the bromides proved to be the most appropriate one. 
Another case was said to be the result of, or to have followed, 
fever, but on inquiry it seemed to me to have been an attack of 
disease with marked cerebral symptoms. If a fever did precede 
obvious mental disturbance, it was of some three months’ duration, 
There was mania of the most unmistakable character before she 
left home, if the representations made were true, and they proba- 
bly were, as the case was carefully inquired into by the county 
commissioners of insanity, who send all patients to the hospitals in 
lowa; and yet during the three months she had been under care 
we have seen no excitement or irritability that could account for 
her being sent to the hospital, or hardly warrant her being retained 
there. 

I recognize with Dr. Landor the great importanee in these cases 
of acquiring influence over them by gaining their entire confidence, 
It is not only necessary to acquire that general confidence which it 
is desirable all our patients should have in us, but a peculiar un- 
wavering confidence is the s/ne qua non of successful treatment. 
Two cases I have treated, recovered in the course of two or three 
years, and before menstruation was established, 

Dr. Vax Dervsen., The case given by Dr. Landor brings to 
mind the history of several patients presenting similar symptoms, 
which were regarded as analogous tothe choreic and other nervous 
disorders, generally attributed to ovarian irritation accompanying 
the development peculiar to that age. Under treatment designed 
to reéstablish the general health, all fully recovered. In another 
class of pationts, usually of marked unhealthy mental organization, 
somewhat similar symptoms are frequently developed at a corres- 
ponding period of life. In these cases, which are readily distin- 
guished from the former, there is gen ‘rally a gradual loss of men- 
tal power, ending in dementia, 

Dr. Exsorn. <As corroborative of what Dr. Landor has said as 
to the importance of establishing contidence on the part of patients 
towards the physician, I may be excused from stating the history 
of a case that came under my observation about twelve years ago, 
which seemed to me at the time to be a vi ry remarkable case, and 
which | was then unable to account for. The girl was about fif- 
teen or sixteen years of age at the time I was called upon to see 
her, and she had not walked a step or spoken a word for the space 
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of about four years. She had had scarlet fever. Before the fever 
she had been bright and active. IT was told that she had the fever 
in one of the worst forms; she had been under the care of three 
physicians, and they had not been able to do anything for her up 
to the time her parents sent for me. I went, although it was not 
within the scope of my practice. I learned that while she had 
scarlet fever, she was delirious for some time, and on her recovery 
she had lost her power of locomotion and of speech. Some of the 
physicians were inclined to believe that it was a case of paralysis ; 
there was considerable dilference of opinion, LT went, with another 
medical man, to see her, and after a careful examination we were 
satistied that there was no loss of muscular action,—that the girl 
lacked volition power,—that she simply believed she could not 
walk or talk, and acting under that belief she made no attempt to 
do either. A great deal hag been attempted in her behalf. Her 
spine had been blistered, and she had been subjected to various 
other kinds of treatment, all without any beneficial effeet what- 
ever. Ltold the parents, who were anxious about her, that T be- 
lieved the case one of nervous disorder, I saw no trace of paralysis, 
—neither did the physician who was with me, There was no evi- 
dent contraction of the muscles—no wasting away of the tissues, 
nothing to indicate paralysis. [thought it was probably hysteria, 
or some kindred affection of the nervous system. I should have 
stated that the girl had not menstruated before the disease, but 
she had menstruated after that—about the ave of fourteen—and 
had been menstruating regularly from that time up to the time I 
saw her, without any improvement in speech or power of locomo- 
tion, and her friends had ceased to have any hope of her recovery. 
Physicians did not attend her any more at all. After I had seen 
her, one of these itinerant charlatans came into the community, 
who professed to cure all diseases by some process of legerdemain, 
or necromancy, or something of that sort, and all the old women, 
and many others, afflicted with nervous disorders, went to see him, 
and he sent a great many away relieved. This girl’s mother went 
to see him and took her daughter, He said, “Lean cure your 
daughter; there is no question about it. Iam certain to cure her.” 
A trial was made. After acquiring the girl’s confidence, and mak- 
ing use of some words, he said: “My daughter, you can talk as 
well as Lean. This difficulty in your speech is removed ;” and un- 
questionably convinced the girl of the fact. “ Now,” said he, “I 
want you to repeat after me what I say. You can do so, if you 
make the effort. Say the word ‘ mother,’” The girl said “ mother,” 
Vor. XXIX.—No. IL—G 
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and it was the first time she had spoken for four years; she uttered 
words up to about one hundred. “ Now,” said he, * you can talk 
as well as anybody. Now I must remove that difficulty about 
walking.” He went through the same modus Ope rand, telling the 
girl she could walk, and she believed him. He said, “ All you 
need do now, is to lean upon me, and take step after step, and then 
you can walk as well as anybody.” He then took hold of the 
girl, and walked her across the floor, and she is walking yet for 
what I know, and has got quite well. In less than two weeks she 
was as well as ever. [am satisfied these cases can be cured if they 
have volition power. The reason we did not cure this girl was, 
we did not have her confidence. 

Dr. Riepev. In the summer of 1866, while having charge of 
the hospital in a city of about sixteen thousand inhabitants, I was 
requested to call upon a boy who could not be kept under control 
any more. | wanted to take him to the hospital. He was the son 
of a working man. His mother had been insane, but at the time I 
saw her she was in possession of sufficient intellect to be left alone 
and manage her household, but was very generally considered to 
be insane. The boy was about fifteen years of age, but was not 
as well developed physically as others generally are at that age. 
He had a constitution about like that of a boy of twelve. He 
would have some quarrel with his mother, and then begin to scream 
and put everything upside down, and such conduct once went on 
for two days, When | went to see him, and said it was necessary 
to remove him to the hospital, he never spoke to me once. When 
in the hospital he would sit down; throw off his clothing and some- 
times he would tear the beds and sheeting and strew the straw 
through the ward. IT was obliged to put him in a room when he 
refused to take food. I was soon convinced that he was not insane 
but feigned insanity, because I satisfied myself that he was watch- 
ing me. When he thought he was alone, it was reported to me 
that he talked quite pleasantly to others. I hoped to restore him 
in a short time and practiced kindness, and tried to gain his confi- 
dence, but without result. Then I proceeded to more severe treat- 
ment. At last I found how to make him speak,—by applying the 
electrical brush. As soon as the brush was applied, he confessed 
he was a bad boy; but after it was over he was the same as before. 
I had him under this kind of treatment for about a month. He 
fell away rapidly, and [ had not the courage to goon. After I 
had tried everything, I tried nothing. I acted as though I did not 
eare at all for him, and did not see him for several days, He 
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would sit up whole nights in a corner of the room naked. I had 
him about two months. I thought to myself if he could go on 
with that stubbornness voluntarily, he must ultimately go off into 
dementia, I learned that he had been a bad boy duriag his whole 
life, in school and out, He had been put to different trades; he 
was given to lying and stealing, and when he was brought to the 
hospital he had begun to smoke and drink. I had him under 
observation I think three months. At the end of that time I gave 
up my place and lett him to my successor as a lost case. 

About one year after, I accidentally went there, and my first 
business was to inquire about this boy. I learned that he was in 
the workshop. [ was surprised for I had believed be would spend 
the greater part of his life in the lunatic asylum, 

Dr. Kirkeripe. In regard to treatment of these nervous affee- 
tions, which are, I think, generally hysterical in their character 
and often ranning into insanity, we should carefully avoid anything 
like a depletory course of treatment which would be likely to carry 
the patient into a state of dementia, and that would probably be 
incurable, We should rather adopt an exactly opposite course of 
treatment, tonics, nutritious diet, exercise in the open air, &e. 
My own experience is that cases of insanity in children do well. 
In nearly all the cases in children that I have had under my con- 
trol they have recovered. I regard many of them, as Dr. Landor 
has said, as cases of hysteria, and, as I have already said, I think 
the course of treatment should never be of a depletory character, 

Dr. Nicnors. Before this discussion closes, I will say, in the 
reply to the inquiry made by Dr. Bartlett, that I class the mental 
phenomena of simple hysteria with the involuntary deliriums 
which are in most instances occasioned without doubt by a reflex 
irritation of the brain; and if a person commits a criminal act in 
that condition of the brain, and as a consequence of it, he is as 
much entitled, both as a matter of science and humanity, and as a 
matter of law to exemption from the penal consequences of the 
act, as a man affected with ordinary insanity. As some of the ex- 
traordinary protean manifestations of hysteria have been mentioned 
here, I will refer to the case of a young single woman, under my 
care at one time, affected with hysteria, She was a person of good 
character, fair intelligence, and of respectable connections. Owing 
to the hysterical fit, she would not pass her water, and I was com- 
pelled to draw it off for days together. I threatened to expose her 
to a young medical assistant, if she did not pass her water, and 
brought one into her room for that apparent purpose, always of 
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course, having a female assistant present, as Dr. Landor had ad- 
vised, She protested against the exposure, but sail she eoall do 
no better and did not, I tried other expedients to induee her to 
pass her water without my assistance, but all to no purpose, and I 
thought she would beat me. Finally, I tanght a female assistant 
to use the eatheter, and as soon as it became unre cessary for me to 
wait upen her she began and continued to pass her water as well as 
she ever did, and I had no further trouble with her on this account. 

Dr. Watker. I believe there are two or three of the brethren 
here who have a word to say on the subject. As it is late, I move 
that it be laid on the table until nine o'clock to-morrow morning, 


when it can be taken up for farther discussion. 


The motion was agreed to. 
The minutes of the meeting for the day were then 
read and the Association adjournel| to 9 A. M, Thurs- 


day. 
Tuvrspay, May 30, 


The Association was called to order at 9 A. M., by 
the Vice President, Dr. Nichols. 

The Association resumed the consideration of the 
subject under discussion at the time of adjournment 


last eve ning. 


Dr. Barrierr. At the time of adjournment last evening, I was 
about to make a few remarks bearing upon the question of paral- 
ysis in these cases, It was intimated in the discussion that paralysis 
was purely imagimary, and that the powers of locomotion existed 
if the will could be induced to make an effort. I once saw a case 
of paralysis come on suddenly, at the age of puberty, existing for 
three or four months, and disappearing as suddenly ; in which the 
treatment was mostly, | may say, expectant, the case being under 
the care of our worthy President by consultation. In this case 
there was no mental disturbance whatever. The girl was the only 
daughter of an intelligent physician, and she was anxious every 
day to walk, and made an effort. She took out-door exercise in 
on: of those perambulating carriages for lame people. She could 
use her hands perfectly, but not her legs. Yet her power of loco- 
motion returned in less than a single day. Now if in this case 
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without mental disturbance, this paralysis existed for a length of 
time, I see no reason to think it may not be real paralysis in other 
cases where there is mental disturbance. 

Dr. Nicuors. Did you reach any conclusion in relation to the 
nature of the paralysis and the cause of the relief ? 

Dr. Bartierr. I think it was a mere question of time. I think 
puberty had something to do with the cause. I do not think there 
was any other special existing cause, There was apparently per- 
fect general health both before and after this attack. 

Dr. Gray. Lam sorry Dr. Bartlett did not renew the question 
he put to Dr. Landor last evening which struck me at the time as 
directed to the very pith of the case related by Dr. Landor,—the 
question of respon: ibility. IT should consider the case related by 
Dr. Landor as having gone quite beyond the bounds of simple 
hysteria, and having actually involved an attack of insanity. 

Where we have such marked indications of aberration in a 
child as that case presented, in its great volubility, the obscenity, 
the profanity and the other indications set forth by Dr. Landor 
and continuing for such a length of time, so persistent, I should 
certainly consider the case to be one of insanity with hysteria, It 
is not at all unusual, but rather common, to find hysteria and in- 
sanity in the same person, and it is not at all uncommon to find a 
case of hysteria finally passing into insanity. So it is not uncom- 
mon to have other neuroses with insanity, as epilepsy, and the two 
progressing together. So, also, we find cases of neuralgia, after 
some time, passing into a state of insanity, or alternating with 
attacks of insanity. 

In regard to mental manifestations alone, I should say that those 
showed very distinctly that the case Dr, Landor related, had passed 
the boundary of simple hysteria into the actual regions of insanity 
and consequent irresponsibility, Now, there are many such cases 
in which crimes are committed, such as arson, and it is a very per- 
tinent question to members of this Association whether these cases 
are responsible for any such acts. Dr. Kirkbride alluded to the 
curability of this class of cases, I desired to ask the doctor, but it 
was late yesterday evening, whether in referring to these as curable 
cases, he alluded to those of simple hysteria in boys and girls, at 
the age of puberty, or to such cases as Dr, Landor related, where 
we have the manilestations which he gave. We have not been in 
the habit of receiving cases of simple hysteria into the asylum, 
though I have been freqently consulted in regard to this class. 
Where insanity has followed protracted hysteria whether in young 
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or old persons, my experience has been that a majority of them, 
especially where hereditary taint exists, are not favorable cases for 
recovery. 

Dr. Lanpor. The cases which Dr. Kirkbride alluded to, are 
cases which were between twelve and fifteen years of age; cases 
before the development of puberty. The cases of which Dr. Gray 
speaks come into the asylum after that period, and are not the 
eases to which [ intended to allude. My case was twelve years 
old, sent in on certificates not exactly correct, though a pure case 
of hysteria. Mental symptoms continued, though not consecu- 
tively, (they were varied from day to day,) and the power of 
motion changed, from my observation. T should object to the term 
paralysis. It is not that at all, but an idea that they can not walk, 
which they persist in, and which requires some strong moral motive 
or force of will in others to overcome; or they are guided by some 
selfish motive like the cases of Dr. Workman, where they did not 
use their hands, or they lie down and will not move. I do not call 
that a case of paralysis, nor could IT agree with Dr. Gray that these 
are cases of insanity, because the changes are so rapid and so com- 
plete. It is a willful notion which may be partly attributed to the 
state of the constitution, but a notion that they have taken, the line 
of conduct they have adopted, and will not alter it without suffi- 
cient motives, 

The treatment recommended by Dr. Kirkbride is, I think, cor- 
rect, and one which will ¢ ventaally bring the case out successfully. 
I believe they almost always recover; if not, no doubt they degen- 
erate into insanity. 

After the thorough treatment which Dr. Kirkbride recom- 
mends,—and it must be a consistent treatment,—if there is no 
recovery, insanity may follow. There may be patients with some 
forms of disorder, who have powers of constitution which enable 
them to survive a great deal of unskillfal treatment, but they are 
not these hysterical children. These demand an increase of their 
natural powers, and that is the only treatment to which they will 
respond, 

Dr. Gray. Would the Doctor consider that a person knowing 
what is going on about him a sufficient test ? 

Dr. Laxvor. [am not prepared to say that. It is delicate to 
draw a line other than what has been drawn by experience. We 
undoubtedly attach meaning to terms when we use them ourselves 
which other men seem not to attach to the same terms when used 
by them. T object to the term want of motion as indicative of paral- 
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ysis. I object to applying the term paralysis to want of motion in 
these cases. I am not able strictly to define the difference which 
Dr. Gray wants to arrive at. I think you must define it for yourself 
as we define so many things in our experience. In regard to 
responsibility, they are hardly responsible to the law in that state 
at that age; at least the law would look very leniently upon per- 
sons of that age. Therefore I do not think we need trouble our- 
selves as to the responsibility of an act committed by a child of 
the age to which I refer. Whatever theoretical value it may have, 
I do not think it is of much practical value. 

Dr. Gray. As to loss of motion or loss of power, if I under- 
stool the remarks of De. Landor correctly, he thought it consisted 
in this, that the person had adopted a deliberate line of conduct 
intelligently, 

Dr. Lanpor. Not so strong as that. I do not say it is a delibe- 
rate intention to do a certain thing; that would certainly eut your 
own argument from under your feet. 

Dr. Gray. It will not be of consequence in regard to my argu- 
ment. A child under twelve years of age is not fally responsible 
under the law. The question is whether any one, in a state of dis- 
ease such as Dr. Landor described is possessed of responsibility ; 
whether a child under that age, had the judgment and mischievous 
propensity and power, to mark out a line of conduct in which she 
deliberately determines to refuse to make any muscular efforts and 
to pursue the course described in that case? whether a child, in its 
normal state, would be able to do this for so long a time, against 
persuasion and remonstrance, and the general surroundings of 
home, and in the asylum, against the persuasions of physicians, 
and thus hold out, unless it was laboring un ler disease which 
did really involve its mental integrity? whether there is the 
power of locomotion at the time the hysterical person asserts 
there is not—all this is important to decide, because in many 
of these cases, not simply in child hysteria, but in all cases, 
the question of treatment is involved. If it is simply a mat- 
ter of perverse will, one course of treatment may be necessary ; 
if it is disease, another course will be required. In many 
cases of hysteria we know there are very marked evidences of 
anesthesia. As I remarked, these persons,—not children alone, 
but adults,—will swallow articles which would ordinarily give 
them great pain, and create irritation or inflammation of the ali- 
mentary canal, and yet they do not seem to be affected. I have 
seen persons who have swallowed stones, pieces of crockery and 
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thimbles. Now there must be some anmsthetie condition to enable 
them to bear such things without injury. Then again we have 
local anwsthesia. Within the past year we have had under care a 
woman who had stuck into herself and swallowed a large number 
of needles. We took out three hundred. She protested that she 
had no recollection of swallowing any of them. Over eighty were 
taken out of one breast. These needles were retained, certainly, 
over four months without causing any irritation whatever. She 
had an attack of mania, and the first indication of any trouble was 
the swelling of the right breast. She had not menstruated for 
eighteen months. As this came on at the time menstruation re- 
turned, we supposed the swelling was simply due to sympathy be- 
tween the ovaries and the mamma; but the swelling went on until 
the breast was almost as large as the crown of a hat, and extreme- 
ly sensitive. Then, on examination, we fount one sharp point, 
which proved to be a needle. The woman became extremely sens- 
itive in the course of a month. The pain was so intolerable in her 
right arm, that she could only be kept within r asonable bounds of 
comfort, by putting the arms on a pillow and applying chleroform, 
aconite and opium, She subsequently died. She had been ad- 
dicted to the use of morphia, But the important question here, is 
the loss of sensation. Such a loss of sensation, I say, we have in hys- 
teria. Now, we may have certainly this other fact, that the loss of 
sensation appears and disappears. In the other case recited by Dr. 
Landor, he said there were wandering pains; that they passed from 
one part to another, seeming to have no direet connection, In 
many cases of hysteria, we have apparent loss of power of motion 
suddenly renewed. Is there anything more strange in the fact 
that the power of motion is lost and renewed, than that sensation 
is temporarily suspended, or that consciousness should suddenly be 
lost and renewed ? I look upon the phenomena as precisely simi- 
lar. IT have no idea that apparent loss of motion in hysteria is 
simulation. It is a real condition, because in a vast number of 
instances it contributes to the great discomfort of the person, and 
accompanying that in all cases, with rare exceptions, there are 
very important changes in the condition of the skin. I have seen 
cases in which persons would lie for days in a profuse cold perspir- 
ation. A profuse perspiration can not be produced by the will, 
or be controlled by the will. Se I am inclined to believe, and 
I do believe,—and I think that the literature of hysteria will bear 
it out,—that hysteria is a well-marked nervous disorder in which 
persons may by disease be deprived of the power of using the will 
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over the muscular system, just as I believe that the peculiar dis- 
ease of the brain, which we call insanity, is one in which the ideas 
and acts are, in the main, beyond the range of the will. 

Dr. Lanpor. Then you do draw a distinction between insanity 
and hysteria? I do not think there is any design to simulate, 
In the case I related, afler the girl refused to walk and had 
remained in her bed for months, she suddenly used it. How do 
you account for the loss of motion ? 

Dr. Gray. I go back to the point when the woman passed into 
that condition. She was then sick. I believe the moral influences 
mentioned have some influence, but if medical and hygienic means 
are not persisted in, the patient drops back into the same state 
after beginning to use motion. We effect a great deal in treat- 
ment of the actually insane by urging control. So distinguished an 
author as Dr, Backnill sets forth that the insane are very largely 
able to control themselves under inducements, for short periods. I 
do make a distinction, because there is hysteria without insanity. 

The hour of adjournment having arrived, the further 
consideration of the subject was postponed, 

Dr. MeDill, from the Committee on Business, reported 
that Mr. E. R. Curtiss, an artist of Maclison, desired to 
take a photograph of the members in a group this after- 
noon, from the eastern portico of the cxpital. Also 
that the members of the Association and the ladies 
accompanying them were invited to take a trip around 
Lake Monona, on a small steamboat, provided for the 
purpose, this afternoon, Also, that Governor Wash- 
burn presented his compliments to the Association and 
requested the pleasure of the company of the gentle- 
men and ladies at his mansion this evening, at 8 o'clock, 
Also, that when the members passed out of the build- 
ing they go through the Executive Chamber and call 
upon the Governor in a body. 

The report was accepted. 

On motion of Dr. Kirkbride, it was 

Resolved, That when the Association adjourn it adjourn to meet 
at 12 M. 

On motion, the Association adjourne 1, 
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After adjournment, the Association, under the con- 
duct of Dr. MeDill and the Trustees of the Wisconsin 
Hospital for the Insane, was taken in carriages around 
the city, visited the University of Wisconsin, the 


grounds and buildings of which were courteously ex- 
plained by the President of the University. 

The Association was called to order at 121-2 P. M. 
by the President. 

Dr. Kirkbride presented the resolutions in regard to 
overcrowding hospitals for the insane, which he had 
been requested to prepare, which were unanimously 
adopted as follows: 


Resolved, That this Association regards the custom of admitting 
a greater number of patients than the buildings can properly 
accommodate, which is now becoming so common in Hospitals for 
the Insane in nearly every section of the country, as an evil of 
great magnitude, productive of extraordinary dangers, subversive 
of the good order, perfect discipline and greatest usefulness of 
these institutions, and of the best interests of the insane. 

Resolved, That this Association, having repeatedly affirmed its 
wellsnatured convictions of the humanity, expediency and economy 
of every State making ample provision for all its insane, regards it 
as an imp riant means of effecting this object that these institu- 
tions should be kept in the highest state of efficiency, and the 
difference in condition of patients treated in them, and those kept 
in almshouses, jails, or even private houses, be thus most clearly 
demonstrated. 

Resolved, That while fully recognizing the great suffering and 
serious loss that must result to individuals by their exclusion from 
hospitals when laboring under an attack of insanity, this Associa- 
tion fully believes that the greatest good will result to the largest 
number, aud at the earliest day, by the adoption of the course now 
indicated, 

Resolved, That the boards of management of the different hos- 
pitals on this continent, be urged, most earnestly, to adopt such 
measures as will effectually prevent more patients being admitted 
into their respective institations, than, in the opinion of their super- 
intendents, can be treated with the greatest efficiency, and with- 
out impairing the welfare of their fellow-sufferers. ' 
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Resolved, That the Secretary be instructed to furnish a copy of 
these resolutions to the boards of management of the different hos- 
pitals for the insane in the United States and the British Provinces, 

Dr. Wess. IT could have wished that these resolutions had been 
more explicit; had given us, if you please, the number of square 
feet required for each patient, but at this stage of the proceedings 
I am at a loss how to effect this, 

It is right and proper that we enter our protest against over- 
crowded institutions, but in order to make our protest effectual, 
we should indicate the utmost limit admissible, in an asylum, be- 
yond which it were a crime to go. 

So long as this Association simply enters its mild protest against 
crowding the insane together, just so long will our crowded asy- 
lums exist. We should say just how many persons it is proper to 
confine in a given space, and we must endeavor to have the point 
so impressed upon the authorities, that they would feel themselves 
committing a wrong to attempt any other disposition of this un- 
fortunate class, 

Dr. Kirxerimpe. I do not differ from my friend from Ohio, in 
regard to this matter. For one, I should be willing to have boards 
of management to say that only a single patient should be put in 
one room, although this would press hard on some of my brethren 
for whom I have the greatest respect. It is well known that there 
are a number of hospitals, which in a large number of cases, have 
two patients in single rooms; which I think is hardly justifiable 
under any ordinary circumstances. But I do not think we can em- 
body that in a resolution, 

Dr. Workman. If there is nothing before the Chair, or before 
the Association, at present, I should like to make an observation 
or two upon a subject about which I have thought a great deal, 
and one of a good deal of importance to us especially. I allude 
to the system which exists in England, under legislative authority, 
of bestowing compensation, for the residue of life, upon those su- 
perintendents of insane asylums, who have served a certain num- 
ber of years faithfully. I believe in Eogland, when a superintend- 
ent has served fifteen years, and is incapacitated, from physical or 
mental weakness, he may retire upon half allowance, and if he has 
served twenty-five years, he may retire with full allowance, which 
I think is two-thirds of his salary. In Ireland, they have a difer- 
ent system in operation, which, I think, is about to be rectified. 
There, I think, the Superinten lent is require] to have served forty 
years,—not forty years in the aggregate,—but that length of time 
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in the same institution. Dr. Stewart, I believe, has alost reached 
his fortieth year in the Belfast Asylum, but he served seven years 
in another institution previously, However, I think that will now 
be rectified, and the law on each side be placed on a uniform basis, 
as it should be. I would not urge upon this Association the adop- 
tion of this measure as a mere British precedent, unless it com- 
mends itself upon its own merits, I can not tell you how much 
gratification it has always been to me to meet at our annual re- 
unions, the old faces I met in Boston seventeen years ago; but 
although it is gratifying to me to meet with you all, and agreeable 
in every way, yet I confess I miss, with regret, from year to year, 
too many western men, whose acquaintance I had wished to cher- 
ish. ‘To what circumstance this may be attributable, I am not pre- 
pared to say. I think it would be well if some system, like that 
in the old country, be adopted, so that every superintendent might 
endeavor to keep in office as long as he could. In some of the 
States, I learn with regret, there is very little inducement for a 
superintendent to continue in office longer than suits his own con- 
venience, i indeed half so long. Now in the event of decrepitude, 
resulting from advanced age, if he was sure of a gratuity or pen- 
sion, he would straggle on, and [ am sure that the community at 
large would see the great advantage to the insane, and to the 
whole public, in the prolongation of the term of service of super- 
intendents. I think we are all conscious of the fact, that at 
the end of five years we are better able to attend to the condition 
of our patients than when we first commenced, and at the end of 
teu years still more so, On the down-hill of lite it is well that the 
superintendent should give way to one of more evergy. 

I make these observations not with a view of offering any reso- 
lution to the Association, but that you may be drawn to ruminate 
over it, and have it taken up sometime hereafter with more propriety. 
At the same time, should the remarks I have made elicit suitable ob- 
servations from other members of the Association, I think it would 
be well to embody our views in tangible form. I most respectfully 
submit this to your consideration on its own merits. I would 
mention that very recently a gentleman, whom many of you know 
very well, Dr. Hitechman and his lady, have retired with an allow- 
ance of six hundred pounds sterling per annum for life. His wife 
was Matron. Now they are comfortable for the remainder of life. 
He is not obliged to follow his profession as he would be if he were 
in a state of penury, This system extends in England to the whole 
asylum staff, down to the porter of the gate, and if you look into 
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the statistics, you will see numerous amounts given to old servants 
of thirty or forty years’ service. I think Dr. Landor will be able 
to corroborate what I have said. 

Dr. Lanpor. Although called on for my sentiments, I should 
very much prefer to hear from gentlemen who have been in insti- 
tutions on this continent. This is of importance to all of us, but it 
is much more important to gentlemen holding the office of Super- 
intendent here in the United States, than it is to us in Canada. I 
find that men are often appointed here because they are protegés 
of certain political parties, and when those parties are altered they 
are changed, with nothing in the world against them except that 
they are not with the party in power. I think there is nothing more 
objectionable than appointing inefficient men to begin with, and 
when they become efficient to turn them out. [am certain there 
are no intelligent people on the earth, if it was put before them, who 
would not say that there is much to be gained by the efficiency of 
the individual who is goimg to hold office in our asylums. And it 
is the interest of the people themselves from the highest to the 
lowest, and not our own, that we are advocating, in urging the ap- 
pointment of the man who shall be most efficient, and to retain 
him as long as he chooses to remain. The salaries appear to be in- 
adequate in a great many instances; and then a man sometimes 
passes many years in one of these institutions, and when he leaves 
he has to recommence life in another branch of the profession, and 
encounters all the difficulties, almost identical with early struggles, 
in order to acquire a name an income under that particular branch. 
Knowing that they will have to start life afresh under present ar- 
rangements, [ am certain that the offer of an allowance on retiring, 
after a number of years’ faithful service, would be a strong induce- 
ment to get the best men of the profession into our department, It 
would cause them to look to the particular time in their pursuits 
when they can enjoy their leisure and use their saved income in 
any way they please, or convert it on the principle of insurance. 
Any thing of that kind would be to the advantage of all parties, 
the employed and the employers. 

We, in Ontario, are not subject to the same dangers of removal, 
because we hold our places, like all public officials with us, on good 
behavior, and unless we commit something very bad, we are not 
likely to be turned out. It is unlerstool that we do not meddle 
with any political feeling whatever. A man voluntarily deprives 
himself of his franchises when he accepts charge of any institution, 
Now I think the principle of pension is in your interest quite as 
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much as ours, because I have reached, at any rate, that period 
when it is not likely that I shall live for twenty years, if the pen- 
sion were to be had at that time, for any services I have performed 
in Canada, and I am certainly not likely to receive any thing for 
services in England. There is no possible chance for me. My 
friend, Dr. Workman, might likely meet with a reward in accord- 
ance with his merits. [ am sure that if this principle were established 
throughout the States of the Union as well as British America, it 
would have an excellent effect upon ourselves as well as elsewhere. 
[ should very much like to hear this question advocated by the As- 
sociation, and belicve they will not be defeated by any sneers or re- 
marks, that Superintendents are looking to their own interests, be- 
sause I believe it is to the interests of the community at large to 
retain those who are efficient as superintendents, as long as they 
are thoroughly effective. I hope this question will be agitated by 
gentlemen of this Association, because Iam sure it belongs to all 
our interests, It should be brought properly before the people, 
because when brought before them, it will win its way to success. 

Dr. Worksuan. Throughout the governmental department of 
the Dominion of Canada, this system is established by act of par- 
liament. A sumptuary percentage is funded, and out of this fund 
the amounts are drawn, Unfortunately tor myself and Dr. Lander, 
we have been separated from the Dominion government and con- 
nected with the Provincial one, and I am very sure it will in time 
be carried out in the Provincial government as well as in that of 
the Dominion. 

Dr. Nrcnois. The duty of providing for superannuated superin- 
tendents will not be appreciated in this country until the merits of 
the case are much better understood than they are now, by a cer- 
tain amount of agitation of the subject through a considerable pe 
riod of time. While I certainly do not at this moment see how 
this proposition or plan can be carried into effect, I feel very 
much indebted to the brethren from the Dominion for having in- 
troduced the subject. As they are so much better situated in this 
respect than we are, their motives must have been quite disinter 
ested. I wish to say for myself in this connection, (and in saying 
what I am about to, I think I shall express the sentiments of every 
member of the Association in the United States,) that I have 
always met our brethren from the Dominion with very great pleas- 
ure and profit; and I should be glad if every institution for the 
insane m the Dominion was always represented at our annual 
meetings, Although not one of the “ glorious thirteen” who first 
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met together in Philadelphia and founded this Association, some 
twenty-eight years ago, I highly appreciate the honor of being one 
of the second thirteen whom Dr. Workman first met in Boston 
seventeen years ago, and I have always highly prized his valuable 
acquaintance, 

Dr. Kirksripe. While I agree most cordially with all Dr. 
Nichols has said, I am sure every superintendent, and every one 
connected with our hospitals for the insane, must recognize the 
great importance of offering every inducement to the best class of 
medical men to take charge of these institutions, and so remain in 
their service. We must all acknowledge that we are worth more 
after five years’ service than during our first year. Certainly in 
the United States, there is about as little inducement for medical 
men to take charge of the insane as is possible, I speak in the in- 
terest of others, rather than in my own, because | am situated dif- 
ferently from many of my brethren, 

It is with feelings of mortification, I am sure, that we hear of the 
small salaries so generally given to medical officers in hospitals, 
when we know they could make twice as much in other branches 
of the profession. As has been already said, the people of the 
United States suffer this state of things. If it is possible to 
change public opinion in this respect, it would be doing the whole 
community the greatest possible service. I feel very much obliged 
to Drs. Workman and Landor for having introduced this subject 
to the attention of the Association, 

Dr. Nicuots. In reference to political appointments to which 
Dr. Landor has referred, while I utterly condemn the principle in- 
volved in appointing superintendents on political grounds, I think 
that in the history of our specialty in this country, several gentle- 
men, who, without special experience or training, have been ele- 
vated to the superintendency of institutions for the insane, mainly, 
if not wholly because they were the political supporters of the ap- 
pointing power, have accepted the positions with the sincere pur- 
pose of doing the best they could for their respective institutions, 
and for the insane who should come under their charge, and have in 
time become deeply interested in their work, and as they acquired 
experience and knowledge, made excellent superintendents. I sup- 
pose that in some of the Southern States, since the late war, sev- 
eral appointments have necessarily been made and accepted, if 
accepted at all, on political grounds. Under the circumstances, I 
have no objections to urge against these appointments, especially 
as the most of them appear to be remarkably good ones; but it is 
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my strong conviction, a conviction that has grown stronger and 
stronger, with experience and observation, that when a gentleman 
has accepted an appointment to take charge of an institution for 
the insane, he should, from that moment, give up politics, Active 
political partisanship not ouly jeopards a superintendent’s position, 
but indirectly does great injury to the insane under his care. A 
superintendent who gives his mind and time to a subject so foreign 
to his proper pursuit as polities, must neglect not only the daily 
eare of his patients, but those studies which fit him for actual and 
progressive skill and efficiency in the discharge of his multifarious 
and responsible duties. He also renders it inevitable that the mo- 
ment the political wheel turns over,—perhaps just when his expe- 
rience has qualified him for a higher degree of usefulness than he 
has hitherto been capable of,—he will be put out to give place to 
another new man, whose patients will for a time be more or less 
the victims of his inexperience. 

I move that the subject brought to the attention of the Associa- 
tion by Dr. Workman, be referred to a committee of three, to be 
appointed by the chair, and to report at the next meeting of this 
body. 

If this resolution is agreed to, I do not wish the President to fol- 
low the parliamentary usage of placing the mover’s name at the 
head of the committee. It will be obvious to the Chairman that 
another name should stand in that place, If the committee should 
not be prepared to report at the next annual meeting, it can say 
so, and be continued, but I shall be glad if it is able to make a 


report of practical use fulness, 


The motion of Dr. Nichols was agreed to, and the 
President appointed as the committee, Drs, Workman, 
Nichols and Kirkbride. 


Dr. Kirkbride. from the Committee on the time and 


place of the next meeting, reported in favor of Balti- 
more, Maryland, is the place, and the fourth Tuesday 
of May, 1573, as the time of the next annual meeting. 


On motion, the report was adopted. 
© Association adjourned to meet at 
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Tuvurspay APrrerNnoon, 


After a photograph of the members had been taken 
by an artist of Madison, the Association was called to 
order at 3 1-2 P. M. by the President. 


The Prestpent, The Association will listen to remarks by Dr. 
Ranney, in regard to some recent legislation in his State. 

Dr. RANNEY. Mr. President, some recent legislation in Iowa in 
regard to the hospitals for the insane in that State, seems to be a 
matter of a good deal of importance and interest to the members 
of this Association ; and I will, on account of the extraordinary 
character of the Legislature, and the threat that has been made by 
the person who was chiefly instrumental in procuring it, that sim- 
ilar efforts will be extended to the adjacent, and perhaps all the 
States, give an account of what has been done. A bill was intro- 
duced in the Iowa Legislature early in the session last winter, 
entitled, “ An act to protect the insane.” T regret that IT have not 
the act to read to you as it was my intention to do; through some 
mishap I have no copy here, but its main features are as follows: 

A visiting committee is to be appointed by the Governor of the 
State with extraordinary powers,—higher powers than those pos- 
sessed or those granted to the Board of Trustees of the hospital. 
This committee has been appointed by the Governor, and has the 
power to send for persons and papers, and examine witnesses on 
oath; to inquire into matters of admission and retention of pa- 
tients, and their treatment in hospitals by the officers and attend- 
ants, and correct any abuse found to exist. It consists of a lawyer, 


a physician and a lady of the State. They have power to dis- 


charge any person employed in the institution in their opinion 
meriting discharge; and for non-compliance with, or violating any 
provision of the act, imprisonment not exceeding three years, or a 
fine not exceeding one thousand dollars, or both imprisonment and 
fine may be imposed upon conviction, This committee is to visit 
the hospital monthly or oftener, and they are obliged by the act 
to attend immediately to the requests or charges of any patient 
who complains of improper treatment in the hospital, In the lan- 
guage of the bill, patients are allowed to write when, what and to 
whom they please, and the superintendent of the hospital, or any 
person employed, is forbidden under the penalties of the act to 
open these letters or retain them. All letters may be sent, not 
directly to their friends, but to this committee, who have the power 
Vor. XXIX.—No. IL—H 
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to read them and judge of the propriety of sending them to their 
destination. 

The names of this committee and their post-office address must 
be posted up in every ward of the hospital, and the patients may 
write as often as they choose, though it seems probable one clause 
in the bill gives the superintendent the right to restrict writing to 
onee a week, 

When the bill was introduced into the Legislature, it was referred 
to the Committee on Charitable Institutions, and I prepared a some 
what lengthy argument against its provisions, which [ had the 
privilege of reading to the committee; but soon after IT left the 
capitol this person, Mrs. Packard, the author of the bill, (known by 
name, if not personally to all of you,) appeared there and sue- 
ceeded in making such an influence upon each individual member 
in both houses that the bill passed the House of Representatives 
without a dissenting voice, I believe, and with only two or three 
dissenting voices in the Senate. 

I have learned since that her efforts to procure the passage of 
the bill were indefatigable. She made it her whole business and 
succeeded in a most remarkable manner in impressing upon the 
minds of the members of the Legislature the great importance, as it 
seemed to her, and the necessity for some such legislation for the 
abuses which she alleged existed, perhaps not only in Iowa, but in 
all similar institutions throughout the country. 

This committee have the power to prohibit patients writing, if 
they see fit, but the act takes away all power of the superintendent 
as to his discretion in the matter, The enactment was worded so 
as to take effect on and after its passage. 

Immediately on ascertaining the character of the law, which was 
three or four weeks ago, I began to carry its provisions into effect, 
and the result within this short period has been that which any of 
you, gentlemen, might suppose. Patients at once began to write 
very freely, and before I left home four patients had been removed 
from the institution, who were there for curative treatment, and 
who would undoubtedly have got well if they had been allowed to 
remain. They were removed, I believe, wholly on account of their 
misrepresentations of their situation and surroundings, It is 
quite apparent, not only to myself but to all concerned, that this 
operation of the law affects very decidedly the proper relation 
between the patients and the superior officers of the institution, 
aml the attendants as well. A feeling of independence of all re- 
straining influences, that are so desirable in maintaining a proper 
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police in an institution of the kind, was apparent at once. It was 
so marked that nobody could mistake its effect. 

We have not yet had a visit from this committee that has been 
appointed, but I expect the visit daily, What position they will 
take in regard to the management of affairs, I can not tell until 
they have a meeting. 

This legislation was brought about by the grossest misrepresen- 
tations of this person, Mrs. Packard, if the information which has 
reached me in regard to the matter is correct, and I presume it is, 
This law must remain in force for at least two years, because our 
Legislature meets biennially. At the end of that time it may have 
caused so much injury to the unfortunate inmates of our hospitals, 
perhaps, as to secure its repeal. 

Dr. Workman, Was not this woman suspected of insanity 
herself ? 

Dr. Ranney. This lady was a patient under Dr. McFarland in 
the hospital at Jacksonville, Illinois, for a period of two or three 
years, and discharged not recovered, and I have been told she was 
once in the hospital at Worcester. 

Dr. Workman. ‘Then this disease is contagious in this country ? 

Dr. Lanpor. I think we ought to pass a resolution of con- 
dolence to Superintendent Ranney. 

Dr. Workman. How many insane hospitals have you in lowa ? 

Dr. Ranney. Only one in operation. A second one is being 
constructed in the northern part of the State, and will be open for 
the reception of patients within a year from this time, 

Dr. Workman, I suppose the members of the Legislature will 
fill it altogether ? 

Dr. Ranney. This Mrs, Packard is the same person who caused 
the investigation into the affairs of the hospital in Illinois, which 
broke like a storm over Dr. McFarland’s head, and resulted ulti- 
mately, I think, in his retirement. 

Dr. Wacker. Has this committee power to discharge ? 

Dr. Ranney. The committe have power to discharge employés 
guilty of conduct meriting discharge. I fear another result of the 
operation of this law, and that is, that I shall be unable to find 
attendants who are willing to undertake service with such penalties 
as they feel may possibly be hanging over them, as the consequence 
of the misrepresentations of dissatisfied, irritable and perverse 
patients with which you are so familiar, As soon as the law was 
passed and its provisions understood, eight of my most, experienced 
and valuable attendants gave me notice that they should leave at 
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onee, feeling that they would not be subjected to such an annoy- 
ance as they felt might arise, and such penalties as may be at- 
tached to any action that this committee may take, based upon 
misrepresentations which patients are so liable to make. 

Dr. Lanpor. Has the committee met and taken any action ? 

Dr. Ranney. They have not yet had a meeting. My first 
thought was to present this matter and ask the Association to pass 
some resolutions [ would offer in regard to the impropriety of this 
legislation, or the appointment of a committee to report to this 


body, or prepare an address to be sent generally to the State Leg- 


islatures with regard to what legislation ought to be had in rela- 
tion to institutions for the insane, and what legislation ought not 
to be had. Also how far the Legislature ought to go in regard 
to those institutions beyond the powers that they delegate ordin- 
arily to Boards of Trustees. 

My second thought is to await results, and then, possibly, this 
Association ought to take some action in the matter of the welfare 
of the class whose interests we have in our keeping. 

Dr. Kirksripr. Do you suppose any action this Association 
could possibly take would have the slightest influence on a legisla- 
ture that could be induced by such a person to pass such an act ? 
It seems to me that it would be really beneath the dignity of this 
Association to interfere in such a matter. It seems to me if such 
a law as that does not convince the Legislature of that State 
within two years, of the great evil it will produce, nothing we 
could say would possibly do it. LT would ask the doctor whether 
the rigid enforcement of the law, while it is the law, would not be 
better than any other action that could be taken ? 

Dr. Ranney. I agree with Dr, Kirkbride; while any action 
this Association might take in the matter may not have any de- 
cided effect now, the time may come for the Association as a body 
to speak in condemnation of such legislation, 

Feeling that it would be the best to carry out the law fully in 
all its provisions, I began to do so just as soon as I knew the act 
had passed, so far as I am concerned, and consequently began, be- 
fore the committee had a meeting, to allow the patients to write 
when and what and to whom they pleased, in accordance with the 
terms of the law, with such results, in the short time since the pas- 
sage of the law, as I have mentioned. 

Dr. Warker. Of whom does this committee consist by law? 

Dr. Ranney. The law leaves the appointment with the Gov- 
ernor, and h» las appointed a lawyer, a physician, and a lady. 
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The lady was appointed under the impression, | have been told, 
that there were some complaints the female patients might wish to 
make with regard to their treatment, that they would make more 
freely to a woman than to a man, 

Dr. Suew. There can be no doubt that the insane of the State 
of Towa will be the greatest sufferers from the enforcement of this 
law, but the quickest way to have an obnoxious enactment repealed, 
is to thoroughly enforce it. If we hear that Dr. Ranney is inear- 
cerated in prison, or his attendants and assistants, as the result of 
this law, we must look upon them as martyrs in a good cause, 

But, seriously, the most unpleasant aspect is that within four or 
five months Dr. Ranney will have no attendants, and I think, at 


such a time, he ought to publish a full statement of the case in 


such a way that a special session of the Legislature would be 
called to repeal such an obnoxious law. 

Dr. Ranney. I do not suppose that it will leave us without 
attendants or some kind of service, but it appears that the better 
class of attendants, whom we most prize and need, will not take 
positions in the institutions, That is the result I anticipate as 
foreshadowed by the action already taken by some employés, and 
which we may naturally look for. 

Dr, Srevens. I do not think we can be justified in acting in a 
matter of this importance without due and very careful considera- 
tion. LThave had occasion to observe these matters and to know 
something of the disposition of legislative bodies towards our 
specialty, especially those of Missouri and Illinois, and we now 
have in this action of the Legislature of Iowa, additional evidence 
of an unkind sentiment. I am fully convinced that, in the West, 
this sentiment is of such a character that any evil designing 
person can turn it against us to our discomfiture or injury, no 
matter what resolutions we adopt or what action we may take. 
The influence of that woman and those operating with her is 
certainly surprising, and we are yet to see in other States the same 
or similar enactments, From such facts and reasoning, then, I say 
that the subject should be treated with extreme caution in order 
to counteract the mischief this vitiated sentiment is producing. 
The truth is, the Legislatures, as well as the people, appear inclined 
to believe everything against us and nothing in our favor. 

Dr. Worrninerox. How is the act in relation to fines ? 

Dr. Ranney. There is a provision for fines not exceeding one 
thousand dollars. 
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Dr. Worrntxcron. IT would refuse to send letters and appeal 
to the courts for protection. 

Dr. Lanpor. Do they take testimony of the insane ? 

Dr. Ranney. They are to take the testimony of the insane for 
what it is worth. 

Dr. Watker. Was this presented in its true light ? 

Dr. Ranney. Yes, sir; a gentleman of the highest culture and 
influence in the State was present at the time and seconded the 
argument that I made to the legislative committee against this 
bill. Thad previously read it to the Board of Trustees, at one of 
their meetings, and they concurred in all that I had to say. 

Dr. Workway. [am very much inclined to retrace my steps in 
relation to some of these matters. [ read a paper in Toronto in 
regard to demonomania. [Twas assured that the public mind of 
New England was against it; but I believe it to be in existence 
here and [can not advise a remedy more effectual than a revival 
of the witch laws of Massachusetts, 

Dr. Ranney. There were three or four physicians in the Com- 
mittee on Charitable Institutions, and I think that they, individ- 
ually, were in favor of this law; and it is my impression, from my 
experience not only in Iowa but elsewhere, that we are as little 
sustained by the profession at large as any class of the community. 

Dr. Bartierr. Can not the Governor be relied on ? 

Dr. Ranney. The law was approved by the Governor in the 
usual way and he has nothing to do but to act in accordance with 
the provisions of the act. 

Dr. Nicnors, The majority was so large that had the Governor 
vetoed it, it would have been passed over his head. 

Dr. Ranney. Probably it would. There were only a few dis- 
senting votes in the Senate, and the vote was unanimous, I think, 
in the House. We have no Board of State Charities in Iowa. 
Each charitable institution has a board appointed for it. 

The Prestpentr. Was your own Board heartily opposed to it ? 

Dr. Ranney. They were unanimously in favor of the position 
I took against the bill. 

Dr. Lanpor. Did the Governor appoint such persons as will be 
likely to carry the law into force ? 

Dr. Ranney. One is entirely unknown to me; the other is a 
lawyer, an ex-governor of the State, and an ex-judge of the Su- 
preme Court. He is regarded asa gentleman of high character, 
but what his views are, in regard to his duties on this committee, 
[ have not the means of knowing. 
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Dr. Krrxsripr, Is the lady reliable? 

Dr. Ranney. I do not know personally, She is a lady of high 
character and influence in the State at large, a lady of culture and 
refinement, I believe. But what course will be pursued by this 
committee, [ have no means of determining. 

Dr. Warker. Has this lady on the committee had any com- 
munication with Mrs. Packard ? 

Dr. Ranney. [ do not know of my own knowledge; but I 
think there are but few persons in the more populous portions of 
the State who have not had communication with her. She has 
been industriously circulating her publications, and I presume there 
are very few persons in the State who have no information of them, 

Dr. Warker. Has that lady ever been insane ? 

Dr. Ranney, [think not, sir. 


Dr. Workman. Is she a woman’s rights woman? (Laughter. ) 


(The proceedings were here momentarily interrupted 


by the unexpected entrance of a number of the wives 
and daughters of the members of the Association, who 
were invited to seats. The business of the Association 
was then proceeded with as follows:) 


Dr. Ranney. [do not know. 

Dr. Workman. Is it not your opinion that this evil will cure 
itself within two years ? 

Dr. Ranney. Of course I look for the best results. While this 
law is upon the statute book, I will feel it to be my duty, and will 
try to carry it out to the letter. 

Dr. Workman. IT have often thought it better to have patients 
send letters to their friends, and pepper them pretty well. I have 
known their friends to express astonishment that [ allowed such 
letters to be sent at all. I know it is not always desirable for 
patients to have letters go without restraint, but when I know 
there are patients who manifest a propensity to tell lies in order 
to get away from the hospital, I think Ican not do better than to 
let the letters go. I do not know of any better way to reach the 
medium understanding of the friends of a considerable portion. 

Dr. Watker. Would you do that in case of a curable patient 
on the very point of recovery ? 

Dr. Workman. I do not think a patient on the very point of 
recovery would write a lying letter. 
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Dr. Wortminerox. I would refuse to send letters and appeal 
to the courts for protection, 

Dr. Lanpor. Do they take testimony of the insane ? 

Dr. Ranney. They are to take the testimony of the insane for 
what it is worth. 

Dr. Watker. Was this presented in its true light ? 

Dr. Ranney. Yes, sir; a gentleman of the highest culture and 
influence in the State was present at the time and seconded the 
argument that I made to the legislative committee against this 
bill. Thad previously read it to the Board of Trustees, at one of 
their meetings, and they concurred in all that [ had to say. 

Dr. Workman. [am very much inclined to retrace my steps in 
relation to some of these matters. I read a paper in Toronto in 
regard to demonomania. [was assured that the public mind of 
New England was against it; but I believe it to be in existence 
here and I can not advise a remedy more effectual than a revival 
of the witch laws of Massachusetts, 

Dr. Ranney. There were three or four physicians in the Com- 
mittee on Charitable Institutions, and I think that they, individ- 
ually, were in favor of this law; and it is my impression, from my 
experience not only in Iowa but elsewhere, that we are as little 
sustained by the profession at large as any class of the community. 

Dr. Barrierr. Can not the Governor be relied on ? 

Dr. Ranney. The law was approved by the Governor in the 
usual way and he has nothing to do but to act in accordance with 
the provisions of the act, 

Dr. Nicnors. The majority was so large that had the Governor 
vetoed it, it would have been passed over his head. 

Dr. Ranney. Probably it would. There were only a few dis- 
senting votes in the Senate, and the vote was unanimous, I think, 
in the House. We have no Board of State Charities in Towa. 
Each charitable institution has a board appointed for it. 

The Presipenr. Was your own Board heartily opposed to it ? 

Dr. Ranney, They were unanimously in favor of the position 
I took against the bill. 

Dr. Lanpor. Did the Governor appoint such persons as will be 
likely to carry the law into force ? 

Dr. Ranney. One is entirely unknown to me; the other is a 
lawyer, an ex-governor of the State, and an ex-judge of the Su- 
preme Court. He is regarded as a gentleman of high character, 
but what his views are, in regard to his duties on this committee, 
I have not the means of knowing. 
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Dr. Kirkpripr, Is the lady reliable ? 

Dr. Ranney. I[ do not know personally. She is a lady of high 
character and influence in the State at large, a lady of culture and 
refinement, [ believe. But what course will be pursued by this 
committee, [ have no means of determining. 

Dr. Watker. Has this lady on the committee had any com- 
munication with Mrs. Packard ? 

Dr. Ranney. I do not know of my own knowledge; but I 
think there are but few persons in the more populous portions of 
the State who have not had communication with her. She has 
been industriously circulating her publications, and I presume there 
are very few persons in the’State who have no information of them, 

Dr. Wacker. Has that lady ever been insane ? 

Dr. Ranney. I think not, sir. 


Dr. Workman. Is she a woman's rights woman? (Laughter. ) 


(The proceedings were here momentarily interrupted 
by the unexpected entrance of a number of the wives 
and daughters of the members of the Association, who 
were invited to seats, The business of the Association 
was then proceeded with as follows:) 


Dr. Ranney. I do not know. 

Dr. Workman. Is it not your opinion that this evil will cure 
itself within two years ? 

Dr. Ranney. Of course I look for the best results. While this 
law is upon the statute book, I will feel it to be my duty, and will 
try to carry it out to the letter. 

Dr. Workman. Ihave often thought it better to have patients 
send letters to their friends, and pepper them pretty well. IT have 
known their friends to express astonishment that I allowed such 
letters to be sent at all. I know it is not always desirable for 
patients to have letters go without restraint, but when I know 
there are patients who manifest a propensity to tell lies in order 
to get away from the hospital, I think I can not do better than to 
let the letters go. I do not know of any better way to reach the 
medium undérstanding of the friends of a considerable portion, 

Dr. Watker. Would you do that in case of a curable patient 
on the very point of recovery ? 

Dr. Workman. I do not think a patient on the very point of 
recovery would write a lying letter. 
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Dr. Warker. I have seen them do it on the point of recovery, 
or when they began to mend. 

Dr. Workman. If they do, I think it is better for them to be 
away on the point of recovery. 

Dr. Wacker. I think not. I think it ought to be done without 
regard to whether it costs us trouble or not. 

Dr. Workman. If it is done upon remonstrance, I think we are 
free from responsibility. 

Dr. Watker. We do not hold that the patient is responsible 
until recovered, 

Dr. Workman. I mean the friends. The friends will believe 
you, I think, sooner than the patient, if they have good sense. 

Dr. Suew. [have always made it a rule to send home as many 
letters as possible. Recently I permitted a letter to pass from the 
patient to the mother, The patient was a young lady. The 
mother came to the hospital very indignant, al was about to take 
her daughter home. IT asked her if she believed the statements 
made by the daughter, and took her to her roo n, and had her con- 
verse with the matron very fully in reference to her daughter's 
diet, &e, She said that her daughter had always been very truth- 
ful, and she had no reason to doubt her word. She thought from 
her daughter's letter that the hospital was a horrible place. I went 
to the office and opened the record book in which we enter the his- 
tory of patients, their peculiarities while in the hospital, and read 
to the mother the statements of the daughter when she entered 
the institution; “that her mother had been giving her arsenic for 
several months, resulting in the breaking out of pimples all over 
her; that they had kept her on stewed cats and fried rats, and she 
could not recover.” These facts helped to modify the mother’s re- 
marks. The daughter has since recovered sufficiently to be at 
home, and bears the best testimony in regard to her treatment in 
the hospital, and she is one of the best friends of the institution at 
the present time. She now regrets exceedingly what she said 
during her insanity. : 

Dr. Hvucues. Does this law make the superintendent of the hos- 
pital responsible for those acts done by an attendant, and of which 
he is not cognizant ? And does it make the trustees responsible in 
such cases ? 

Dr. Ranney. Not at all, Only those who violate the provis- 
ions of the law will suffer its penalties, It is apparently intended 
to apply only to an attendant, or any individual whom the patient 
may accuse of having maltreated him, and of whom it may be 
proved, 
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With regard to the application of the provisions of the bill to 
the officers of the hospitals, aside of course from the penalties for 
any personal abuse they may inflict upon patients under care, it 
would seem to apply more particularly to the illegality of the com- 
mitment, or improper detention of persons in the hospitals, It is 
really a standing declaration by the Legislature that patients are 
improperly admitted and improperly detained in the hospital, per- 
sons who are not insane; and improperly treated by officers and 
attendants, and the act in question is apparently intended to prevent 
any such abuses which it supposes to exist. 

With regard to patients writing; if allowed to do so without re- 
striction, it seems to me they may do themselves as much harm dur- 
ing the period of convalescence as during any time they may be in 
the hospital. They have got better, and are perhaps aware of the 
disordered state of mind they have passed through; they are aware 
of the changes that have come over them, and they then frequently 
assert that they are well long before we know such to be the case, 
and while we see disordered manifestations of the intellect, that 
have not yet fully passed away. In sucha state of mind, if they 
have the opportunity, they may write in such a way as utterly to 
deceive their friends long before health is really established, and 
before that condition is reached which will place them beyond the 
danger of relapse, unless a good system of treatment is continued. 
In that state of mind if they are allowed to write when, what and 
to whom they please, it will insure the premature removal and per- 
manent injury of a great many who would otherwise get well. At 
such times I believe the superintendent should be allowed to exer- 
cise all needful discretion as to what his patients shall write or 
when they shall write. I have been in the habit of allowing pa- 
tients frequent opportunities for writing, but exercised my judg- 
ment as to what they should write. If improper letters were 
written, I have requested them to write again, and perhaps again 
until I could approve of what they wrote. I have thus almost 
always succeeded in retaining my patients until the danger from 
immediate relapse had nearly or quite passed away. The effect of 
the law, thus far, has obviously been injurious, Three or four pa- 
tients that have been removed prematurely through its operation, 
were in a state of convalescence, and only a few weeks’ time would 
have been required to perfect their recovery. Having been pre- 
maturely removed, I feel confident there is much danger their dis- 
order will pass into the chronic stage, and complete recovery be 
prevented, 
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Dr. Nicnors. Lest my silence should be interpreted as indiffer- 
ence on my part to the great trial that has come to our brother, 
(Dr. Ranney,) and to the calamity that has come to the insane of 
Iowa, I wish to express my sincere sympathy with the Doctor, 
and pity for the insane of his State. As Dr. Kirkbride has sug- 
gested, I think I should promote the literal and exact enforcement 
of the law. As the refusal to admit patients to already over- 
crowded institutions is thought to be the course most likely to in- 


duce legislatures to provide additional hospital accommodations, 
though the refusal to admit must bear hard on some individuals; 
so, though convalescents and others may suffer deeply from the 
strict and uniform execution of this law, such execution is likely in 


the end to promote the welfare of the insane of the State by sooner 
and more certainly inducing the repeal of the statute. 
Understanding that the ladies who have done us the great honor 


of paying us a visit, have sat as long as their engagements will 
permit, | hope the proceedings of the Association will be sus- 
pended during the few moments they will occupy in taking their 
departure from the room. I think myself safe in asking them to 
accept an expression of our obligations to them for their call, 
which has been as agreeable to us as it was unexpected, 
(Laughter.) 

The Prestpenr. The Chair understands that the ladies who 
have honored us with their presence this afternoon, are all engaged 
to take a sail on Lake Monona. With rather unwonted humility 
on their part, they have come to ask our permission! This is freely 
and unanimously granted. 

The Chair would suggest, from our deep interest in the matter, 
that a committee be appointed to wait upon them to the steamboat, 
and also to see that no harm happens to this, the better part of 
the Association. 

Dr. Kirkeripg. I would suggest that this committee be taken 
from the original thirteen. ( Laughter.) 


Notwithstanding the suggestion of the Ex-President, 
the President selected the committee from the junior 
members, appointing Drs. Hughes and Worthington. 

On motion of Dr. Kirkbride, the Association then 
adjourned to 9 A, M., Friday. 

The members of the Association, immediately after 
adjournment, resolved themselves into a committee of 
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the whole, and joined the ladies, They enjoyed an 
afternoon excursion on Lake Monona, in the steamboat 
Scutanowbequon, and on returning spent the evening 
by invitation at the hospitable residence of Gov. Wash- 
burn. 


Fripay, May 31. 


The Association was called to order at 9 A. M., by 
the President. 

The minutes of the proceedings of yesterday were 
read and approved. 

On motion of Dr. Van Deusen, it was 


Resolved, That the Secretary be requested to convey to Dr 
Steiner, formerly Medical Superintendent of the Texas Hospital for 
the Insane, now a resident of the city of Madison, an expression 
of the sympathy of the Association, in the severe illness from 
which he has so long suffered. 


Dr. Van Deusen presented to the Association a new 
arrangement of iron pipe, by which that part where the 
thread is cut is made much thicker than usual. 

Dr. Gray, from the Committee on Resolutions, made 
the following report, which was unanimously adopted: 


The Association of Medical Superintendents of American Insti- 
tutions for the Insane, in closing this, its twenty-sixth annual con- 
vention, being deeply impressed by the courteous hospitality of the 
citizens of Madison, and desiring to give expression to its grateful 
appreciation of the kind attentions of those who have so largely 
contributed to the comfort and entertainment of its members, and 
the attainment of the objects of the meeting, 

Resolve, That to his Excellency, Hon, C. C, Washburn, Govern- 
or of the State of Wisconsin we are greatly indebted, not only for 
the cordial invitation to his home and its generous hospitalities, 
but also for his courtesy in escorting, to the many places of inter- 
est about the city, the ladies,—the wives and friends of the mem- 
bers of the Association. 

Resolved, That to the Trustees and officers of the Wisconsin 
Hospital for the Insane, this Association is especially indebted for 


i 
4 
q 
} 
3 


258 Journal of Insanity. | October, 


Dr. Nicnots. Lest my silence should be interpreted as indiffer- 
ence on my part to the great trial that has come to our brother, 
(Dr. Ranney,) and to the calamity that has come to the insane of 
Iowa, I wish to express my sincere sympathy with the Doctor, 
and pity for the insane of his State. As Dr. Kirkbride has sug- 
gested, I think I should promote the literal and exact enforcement 
of the law. As the refusal to admit patients to already over- 
crowded institutions is thought to be the course most likely to in- 
duce legislatures to provide additional hospital accommodations, 
though the refusal to admit must bear hard on some individuals; 
so, though convalescents and others may suffer deeply from the 
strict and uniform execution of this law, such execution is likely in 
the end to promote the welfare of the insane of the State by sooner 
and more certainly inducing the repeal of the statute. 

Understanding that the ladies who have done us the great honor 
of paying us a visit, have sat as long as their engagements will 
permit, | hope the proceedings of the Association will be sus- 
pended during the few moments they will occupy in taking their 
departure from the room. I think myself safe in asking them to 
accept an expression of our obligations to them for their call, 
which has been as agreeable to us as it was unexpected, 
(Laughter.) 

The Presipenr. The Chair understands that the ladies who 
have honored us with their presence this afternoon, are all engaged 
to take a sail on Lake Monona. With rather unwonted humility 
on their part, they have come to ask our permission! This is freely 
and unanimously granted. 

The Chair would suggest, from our deep interest in the matter, 
that a committee be appointed to wait upon them to the steamboat, 
and also to see that no harm happens to this, the better part of 
the Association. 

Dr. Kirksripr. I would suggest that this committee be taken 
from the original thirteen. ( Laughter.) 


Notwithstanding the suggestion of the Ex-President, 
the President selected the committee from the junior 
members, appointing Drs. Hughes and Worthington. 

On motion of Dr. Kirkbride, the Association then 
adjourned to 9 A. M., Friday. 


The members of the Association, immediately after 
adjournment, resolved themselves into a committee of 
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the whole, and joined the ladies. They enjoyed an 
afternoon excursion on Lake Monona, in the steamboat 
Scutanowbequon, and on returning spent the evening 
by invitation at the hospitable residence of Gov. Wash- 


burn. 


Fripay, May 31. 
The Association was called to order at 9 A. M., by 
the President. 
The minutes of the proceedings of yesterday were 
read and approved. 
On motion of Dr. Van Deusen, it was 


Resolved, That the Secretary be requested to convey to Dr 
steiner, formerly Medical Superintendent of the Texas Hospital for 
the Insane, now a resident of the city of Madison, an expression 
of the sympathy of the Association, in the severe illness from 
which he has so long suffered. 


Dr. Van Deusen presented to the Association a new 
arrangement of iron pipe, by which that part where the 
thread is cut is made much thicker than usual. 

Dr. Gray, from the Committee on Resolutions, made 
the following report, which was unanimously adopted: 


The Association of Medical Superintendents of American Insti- 
tutions for the Insane, in closing this, its twenty-sixth annual con- 
vention, being deeply impressed by the courteous hospitality of the 
citizens of Madison, and desiring to give expression to its grateful 
appreciation of the kind attentions of those who have so largely 
contributed to the comfort and entertainment of its members, and 
the attainment of the objects of the meeting, 

Resolve, That to his Excellency, Hon, C. C, Washburn, Govern- 
or of the State of Wisconsin we are greatly indebted, not only for 
the cordial invitation to his home and its generous hospitalities, 
but also for his courtesy in escorting, to the many places of inter- 
est about the city, the ladies,—the wives and friends of the mem- 
bers of the Association. 

Resolved, That to the Trustees and officers of the Wisconsin 
Hospital for the Insane, this Association is especially indebted for 
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the opportunity of visiting and making a thorough inspection of 
the Institution, and the enjoyment of its cordial and very munifi- 
cent hospitality. 

The Association would also express its high commendation of 
the site selected; one eminently healthful, of varied and extensive 
view and great natural beauty, and of the fitness of the Hospital 
buildings to the purpose for which it was established, The condi- 
tion of the Institution fully attests to the wisdom and diseretion of 
its management, and the skill and ability of its medical Superin- 
tendent, Dr. A. S. MeDill. While congratulating the citizens of 
Wisconsin upon the excellence of this Hospital, the Association 
would very earnestly commend the early completion of the present 
building according to the original plan; and also the Institution 
at Oshkosh, and the extension of the same liberal and enlightened 
support to both institutions which has been given to the present 
hospital. To the Trustees of the Hospital our thanks are also due 
for a delightful steamboat excursion on Lake Monona, 

Resolved, That our thanks are hereby tendered to Major Mere- 
deth, Superintendent of Public Property, for his consideration in 
placing at the disposal of the Association for its several sessions, 
the commodious rooms of the Wisconsin State Agricultural So- 
ciety. 

Resolved, That we present our thanks to the Regents and Fac- 
ulty of the University of Wisconsin, for the pleasure of visiting 
and inspecting that admirably arranged Institution, and to its 
President, LH. Twombly, D. D., for the courtesy of a reception at 
his residence, 

Resolved, That we tender our thanks to the officers of the State 
Historical Society, for their courteous attention in inviting the 
members of the Assocation to visit their rooms at any time during 
the session, 

Resolved, That our thanks are also tendered to R. W. Burton, 
Ksq., Superintendent of the Wisconsin Soldiers’ Orphans’ Home, 
for an invitation to visit that Institution, which, however, the busi- 
ness of the Association did not permit us to accomplish. 

Resoled, That we tender our thanks to O. Beardsley, Esq., of the 
Chicago and Northwestern Railroad, for a special train placed at 
the disposal of the Association, for conveying its members and in- 
vited guests from East Madison to the Hospital for the Insane, and 
returning therefrom; also, to Mark H. Irish, of the Park Hotel, 
through whose kind and constant attention to our personal com- 
forts our session in Madison has been made exceedingly pleasant. 
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Dr. MeDill, on behalf of the Trustees and officers of 
the Wisconsin Hospital, expressed his high apprecia- 
tion of the honor done them and the city, in holding 
the present meeting here, which had permitted them 
and many of our citizens to form pleasant acquaintances 
with gentlemen from all parts of the country, which 
they would not have been able to do in any other way, 
and all would remember this meeting of the Associa- 
tion as a pleasant episode. 

Dr. Butler, (the President,) expressed his gratifica- 
tion, if the Association had left any pleasant memories 
behind. They would take away delightful recollections 
of the courtesies of the inhabitants, and the many 
charms they find in this Queen City of the West; and 
the gathering just closing would always be remembered 
as one of their most pleasant. 

On motion of Dr. Shew, it was 

Resolved, That the thanks of the Association are due, and are 
hereby tendered to the reporters and editors of the daily papers of 
the city of Madison, for the fidelity and accuracy of their reports, 
and their courteous attention, 


A motion was made to adjourn. Before putting the 
motion, the President, Dr. Butler, remarked: 


This motion for adjournment brings us to the end of the twenty- 
sixth meeting of this Association, and of the twenty-eighth year 
of its existence. In its early years fears were entertained, that, 
when its founders had passed away, the interest felt in the Asso- 
ciation would die with them. It was gravely questioned whether 
it would be possible to keep up a full attendance at annual meet- 
ings; and the expediency, if not the necessity, of holding only 
biennial meetings was strongly urged by several members. The 
result has shown that these doubts were groundless, and that the 
interest and usefulness of the Association have increased year by 
year. This has been one of the largest, as well as most agreeable 
and useful of our meetings. It has been characterized by close 
attention, interesting discussions and unvarying courtesy, with sin- 
cere and practical devotion to the great object before us. The 
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attendance has been prompt and large, from the opening session at 
ten o'clock on Tuesday, to this hour. Several of the members, 
like myself, have traveled over a thousand miles to attend the 
meeting. There has rarely been a more united and harmonious 
feeling among the members. 

We have instructed and strengthened one another by free dis- 
cussions and mutual counsels, During the few years that the As- 
sociation has been in operation, its united efforts have educated the 
public mind up to a higher standard, both in regard to the preven- 
tion and treatment of insanity, and to the necessity of the erection 
and suitable organization of new lunatic hospitals, Thus has this 
department of medical science been largely advanced by your ac- 
tion, while thousands of households in our land are bound in grat- 
itude to you, that, by these means, so many of their relatives and 
friends have been restored to physical health and sanity. 

The position of Superintendent and Physician of an insane hos- 
pital is not one of ease or pleasure, but of grave and ceaseless re- 
sponsibility. It demands earnest, constant and careful study, 
faithful and unwearied labor, and the most patient endurance. The 
Superintendent, (if he be made of the right sort of stuff,) must feel 
as if here in the advance of the great army of humanity, that he 
is like an officer on the field of battle who holds with his battery 
the key of the position, and knows if he falters in duty or courage, 
if he retreats or allows his guns to be taken, the whole battle will 
be lost. Thus, if the Superintendent fails in duty or manhood, his 
hospital will be crippled, if not destroyed. The position is full of 
honor, and ultimately great reward. The contest against igno- 
rance, prejudice and parsimony, can not be maintained without 
great effort and sacrifice; for no great good in life is ever attained 
without a corresponding struggle. The reward may not come at 
once, it may come after you have passed away, but it is none the 
less the reward that you have earned. Results are rarely seen at 
once. Those who labor for them must be willing to wait, hope- 
fully, earnestly and patiently, remembering that all things come 
round to him who waits, Oftentimes you will find, like that 
grand architect of old, who laboring in sadness, “ builded better 
than he knew,” that you will have attained results better than you 
ever dared to anticipate. In bidding you good bye, with my best 
wishes for your future success and deserved rewards, let me pray 
you never to forget that the end, and the only end you should seek, 
as surely you are now seeking, is the best means for the prevention, 
the cure or the alleviation of a disease which is one of the gravest 
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calamities that can befall any one of the human race. When you 
consider the extent and activity of the predisposing and exciting 
causes of insanity, their fearful prevalence and the terrible results 
which follow the failure to remedy them, surely I do not unrea- 
sonably magnify your office, when I claim that you are fighting 
one of the grandest of the many “ Battles of Life.” 

In all your efforts, may God help you to come off victorious, 


On motion, it was 
Resolved, That the Secretary be requested to furnish at each meet- 
ing of the Association, a list of the members with the legal titles 


of the hospital and the post-office address; and that the members 
he requested to exchange photographs with autographs attached. 


A very pleasant conversation among the members 
followed, and, on motion, the Association adjourned to 
meet in Baltimore, Maryland, on the last Tuesday of 
May, 1873. 


JOHN CURWEN, Secretary. 
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THOUGHTS ON THE CAUSATION OF 
INSANITY.* 


The human hody, for the purposes of lite, is a unit of 
intimately associated organs, Each of its constituent 
elements contributes its share, and so co-operates by its 
activity to maintain that complex condition of our 
being, known as organic or physiological existence. For 
the normal working of the organism, it is essential that 
its fundamental elements should be sound and rythmi- 
cal in action, Nevertheless, each individual organ has 
a life of its own; not so conspicuous in man as in the 
lower animals, to which is due the independence of de- 
ranged action, or disease, displayed in single organs, 
without at the same time any visible impairment of the 
functions oft the whole body. Furthermore, “ach organ 
is endowed with a certain amount of surplusage, or 
ability to perform and bear more than is habitually 


required, and this reserve force, or provision for strain, 


differs in individuals, ‘To the activity proper to each 
organ are due the pecultar characteristics of its fune- 
tion, and of the phenomena of its decay or death. 

One element may fail or degenerate more readily 
than another, and reacting on the whole local structure, 
cause this in its turn, and in a physical way, to origin- 
ate, in the first place, a local disease, and in the second, 
a consecutive general disease. The tolerance or reae- 
tion to such morbid disorders on the part of the organ- 
ist, as a unit, differs according to the structural elements 


*Read before the New York State Medical Society at its Annual 
Meeting, February, 1872, and also before the Association of Med- 
ical Superintendents of American Institutions for the Insane, at its 
Annual Meeting held in Madison, Wis., June, 1872. 
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involved. Hence, some organs are denominated vital, 
because their lesion is more important as being capable 
of originating more or less profound general disturb- 
anee or even death. But even the structure of these 
vital organs may oceasionally be deeply involved by 
disease or accident without determining any material 
disturbance in the natural operations of the body. 
Necrobiosis, a term happily introduced by Virchow, 
may and does often take place in the brain to an exten- 
sive degree without any apparent sign of its existence in 
the mentality of the individual. Thus, through the same 
unknown process, the lungs, kidneys, &e., may undergo 
considerable degeneracy of their structure without pro- 
ducing any conspicuous constitutional disturbance. Let 
it be understood, however, that in noticing this well- 
acknowledged fact, we do not pretend to assert that 
under such cireumstances life is normally carried on, for 
so far, the fact only proves that we fail to appreciate 


the abnormal phenomena attending the organic changes 


here in question, 


In the celebrated case of Phineas Gage, reported by Dr, Henry 
l. Bigelow, (American Journal Medical Seiences, July, 1856,) 
the patient, by the premature discharge of a blast, had a tamping- 
iron, with which he was ramming down the powder, driven through 
the head from below upwards. The bar, three and a half feet 
long, and weighing thirteen pounds, entered at the ramus of the 
left jaw, passing under the zygomatic arch, behind the eye, through 
the anterior part of the left hemisphere, and across the corpus callo- 
sum and the margin of the right hemisphere, involving the loss of 
the whole central part of the left anterior lobe, together with exten- 
sive laceration of the spheroidal, or middle lobe, the right central 
lobe, the falx and the longitudinal sinus. The patient not only 
made a perfect recovery in a physical sense, but by every known test 
that was applied either subjectively or objectively to his mind, 
failed to exhibit the slightest impairment of any intellectual faculty. 
Prot. John Ordronaux, who saw Gage shortly after the accident 
and before he was under the care of Dr. Bigelow, says the brain 
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could be perceived pulsating in very nearly the original place of 
the anterior fontannelle, and though he had lost so much brain 
substance, and a compress of tea-lead was kept upon the wound to 
prevent the extrusion of the brain, he had lost nothing of mental 
power or sagacity, and was entirely clear in all his mental pro- 


cesses, * 

Abscess of the brain may exist, or portions of it may 
be carried away by gunshot, or other injuries, and yet 
no perceptible difference be observed in the mentality of 
the individual. Portions of the lungs may be destroyed 
and what remains still be able to carry on the physio- 
logical processes of the organ so as to meet all the 


demands upon it, in its connection with the whole 
body. Indeed, it may be said that few persons are in 
uniformly sound health. In a really sound organism 
‘ach structural element is not only perfect, but in 
harmonious correspondence with the organic operations 
of every other part. 

The ordinary condition of mankind is that of varia- 
bility in the anatomic.) structure and physiological 
power of parts. “ Infirmity, or instability of element, 
of some parts,” (to use the phrase of Prof. Maudsley,) 
“is also apt to exist as a congenital state.” 

As a predisposing or inciting cause of disease, con- 
stitutional defects, or instability of element, stand pre- 
eminent, If we see a narrow flat chest in a large or- 
ganism, and find that this individual is subject to a 
cough on slight atmospheric changes, we are apt to 
inquire whether his ancestors have died of consump- 
tion, and find the inquiry usually answered in the 
affirmative. In this instance we have natural infirmity 


*See also case of young Galli; reported by Dr. Edwin Hutchin- 
son, of Utica, in the American Journat or INsanrry, volume 25, 
page 256. A case of compound fracture of the skull, at the ante- 
rior portion of the right parietal bone, loss of brain substance at 


the time, and subsequently by abscess and recovery. 
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and instability of lung element, and they lead us to 
recognize a tubercular diathesis, and prognosticate con- 
sumption under unfavorable circumstances of life. And 
as we know, the poorly-housed and poorly-fed, of this 
class of people, almost always die prematurely of tub- 
ercular disease.* 


The doctrine of heredity of the nervous tissue rests 
upon the same foundation of “natural infirmity and 
instability of nerve element.” In regard to insanity, 
this question of heredity is of the highest possible im- 
port. <A distinguished writer (Maudsley) says, “the 
insane neurosis which the child inherits in conse- 
quence of its parent’s insanity, is as surely a defect 
of physical nature as is the epileptic neurosis to which 
it is so closely allied.” This author also says in regard 

hereditary neurosis: “ Past all question it is the 
most important element in the causation of insanity.” 


He further says: “We have not to deal with disease of a 
metaphysical entity, which the method of inductive inquiry can 
not reach, nor the resources of the medical art touch, but with 
disease of the nervous system, disclosing itself by physical and 


Mental disorders are neither 


mental symptoms. 
more nor less than nervous disorders in which the mental symp- 
toms predominate; and their entire separation from other nervous 
diseases has been a sad hindrance to progress.” “It is quite true 
that when we have referred all the cases of insanity that we can 
to bodily causes, and grouped them according to their character- 
istic bodily and mental features, there will remain cases which 
we can not refer to any recognizable bodily cause or connect 


* The pulmonary manifestations of the diathesis are here obvious ; not so, 
however, if they shall have mainly involved the nervous system ; the mental 
tate, the propensities and tendencies, the cerebral premonitions which herald 
a threatening outbreak of insanity in individuals tainted with a diathesis, 
whether inherited or acquired, at any age of life, is a subject still open 
for revearch, and a rich mine of evidence for the physical causation of 


insanity. 
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with any bodily disease, and which we must be content to de- 
seribe as idiopathic. The explanation of these cases we shall 
probably discover ultimately in the influence of the hereditary 
neurosis, and in the peculiarities of individual temperament.” 


In accepting this explanation, we must, while admit- 
ting the probability of hereditary neurosis, not lose 
sight of the fact that insanity itself is a special nervous 
disorder, and may in individual cases originate in some 
still unknown morbid process in the nerve tissue. 

It is further evident, that we are every day discov- 
ering structural degenerations of brain tissue, which 
throw more and more light on causation, and constantly 
narrow down the class of so-called idiopathic cases, the 
etiological history of which gives little force to, if’ it 
does not contradict, the idea of an idiopathic origin in 
any case, The researches of J. Lockhart Clark into the 
pathology of tetanus, should make us guarded in nega- 
tive conclusions, and in the use of such vague terms as 
idiop th ie in speaking of diseases, 

Prot. Maudsley, speaking on the subject of physical 


‘ausation uses this emphatic language: “I am tempted 


sometimes to think that no person goes mad, save from 
palpable physical causes, who does not show more or 
less plainly, by his gait, manner, gestures, habits of 
thought, feeling and action that he is predestined to go 
mad.” Again, he says in support of this physical 
origin of insanity: “It can not be in the normal order 
of events that a healthy organism should be unable to 
hear ordinary mental trials; much less a natural phy- 
siological function such as the evolution of puberty, the 
puerperal state, or the climacteric change.” 

Heredity is a condition which originates morbid 
processes of the most manifest physical hature, While 
{ do not entertain as decided an opinion as Dr. Mauds- 
ley in regard to the extent of the insane neurosis, (a 
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term which he uses instead of the old expression hered- 
itary predisposition,) I fully believe, what he is 
“tempted sometimes to think,” that insanity occurs 
only as the result of physical causation—that a nee- 
essary antecedent to madness is a disordered physical 
state of the brain—that it never occurs in a person of 
sound brain. In 1868, two years before the publi- 
cation of Maudsley’s work, from which I quote, in 
an annual address before the State Medical Society, 
I said: “Insanity is now generally recognized as a 
bodily disease, a disorder of the brain, and must take 
its place in the category of the neuroses, and is in 
fact the highest expression of this class.” 

My predecessor, Dr. Brigham, while declaring that 
it was his opinion that moral causes predominated in 
the development of insanity, nevertheless qualified this 
declaration in the following words: “The phrase ‘ de- 
rangement of mind’ conveys an erroneous idea, for such 
derangement is only a symptom of disease in the head, 
and is not the primary affection. It is true that moral 
and mental causes may produce insanity, but they pro- 
duce it by first occasioning either functional or organic 
disease of the brain. On examining the heads of those 
who die insane, some disease of the brain or its append- 
ages is generally found.” He argues “that the brain, 
considered as a whole, is the instrument by which the 
mind operates,” and after referring to the “ belief in the 
dependence of the mind upon a sound state of the 
body as forced upon us by almost daily occurrences ;” 
and giving some illustrations, he adds: “ Insanity fur- 
nishes farther evidence that the brain is the organ by 
which the mind acts, for this is not a disease of the im- 
material mind itself, but of the brain, and often result- 
ing from some injury. Such a diseased state of the 
organ of the mind, of the very instrument of thought, 
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or of some part of it, deranges the intellectual faculties 
just as a diseased state of the stomach deranges diges- 
tion. The immortal and immaterial mind is, in itself, 
surely, incapable of disease, of decay, and derangement ; 
but being allied to a material organ, upon which it is 
entirely dependent for its manifestations upon earth, 
these manifestations are suspended or disordered when 
this organ is diseased.” “If the mind could be deranged 


independently of any bodily disease, such a possibility 
would tend to destroy the hope of immortality, which 
we gain from reason: for that which is capable of disease 
and decay must die. Besides, it would be natural to 
expect that mere mental derangement might be cured 


by reasoning and by appeals to the understanding. 
But attempts to restore the mind in this manner gen- 
erally prove useless, and are often injurious.” 

Prot. Maudsley claims that the insane neurosis is in 
fact a latent madness—a sort of morbid elemental factor 
inherent in the physical organization; that this condi- 
tion of nerve element may not only break out into in- 
sanity, but that it may in the offspring appear in the 
form of other neuroses, as epilepsy, neuralgia, &ec., and 
adds: “If we meet in practice with a case of violent 
neuralgia occurring from time to time, without our be- 
ing able to assign any morbid cause for it, we may 
predicate the existence of insanity in the family with 
almost as much confidence as if our patient were actu- 
ally insane.” He speaks in this connection also of a 
“well-known law by which a diseased organism strives, 
as it were, to return to a healthy type, not only in the 
individual, but through generations, and so occasions a 
tendency in diseases to die out unless freshly lighted 
up.” [fit be true that there is such an inherent organic 
law, is not this the true physiological law, and the in- 
sane neurosis only an accidental, or pathological, and 
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not a physiological factor? Should there not therefore 
be, under ordinary influences of life, a stronger tend- 
ency to return to a healthy than to degenerate into an 
unhealthy type, as a law of nature? In this contest, 
which would be most likely to succeed, the law of na- 
ture for her preservation, or the law of degeneracy for 
her destruction? We think Prof. Maudsley admits the 
former in the very words of his proposition, 

The important practical consideration is not to show 
the biological process by which certain agencies act on 
the brain to induce disease of that organ; to show that 
emotion, for instance, increases or decreases the circula- 
tion in the brain. This abstruse influence, which be- 
longs to the mysterious inter-relation of mind and body 
may always evade research. The fact we know, but 
the primary cause, or just how mind influences matter, 
we may never know. To say that the mind influences 
physiological states, is to announce a belief in the 
possible predominance of the spiritual being over the 
material structure through which it manifests its ex- 
istence in the world. This being, in its phenomena, 
as we observe them, is characterized by spontaneity and 
by volitional power; the power to originate, to will and 
todo. The body constantly obeys its dictates, whether 
in accordance with its preservation and seeming comfort, 
orin violation of laws of preservation. The body is con- 
stantly under its guidance. This is the case whether in 
a state of sanity or of insanity. Every day we see that 
grief brings tears ; that anger and revenge have expres- 
sion in the face; that joy has its corresponding physical 
expression ; that habitual mental cultivation will change 
the physiognomic expression. Now the study of all these 
phenomena belongs to physiology and psychology, or the 
relation of mind and body in health. When we have 
enumerated all the passions, grief, joy, anger, pleasure, 


Journal of Insanity. [ October, 


revenge, gratitude, hope, fear, and the like, we have 
only characterized what we see springing from the hu- 
man heart in the natural condition of man. When 
man is insane we find nothing more. Insanity intro- 
duces nothing new in the way of mental character- 
istics. To show that grief, jealousy, disappointment, 
love, and the like, cause insanity, we must add some 
factor not found in man in his ordinary normal state. 
These qualities, or emotions, or passions, as they are 
veriously termed, are always in him, and constitute 
the evidence that he exists as man. 

It will not do to say, that excessive grief, which is 
a comparative expression as between individuals, be- 
cause grief influences the physical organization nor- 
mally, will therefore induce a diseased condition of that 
organization. Grief may be excessive, intense, pro- 
longed, and yet the person remain sane: so of the other 
passions, Now what may grief do to cause a departure 
from health? Can grief cause a mental change, inde- 
pendent of bodily change, and thus under its stress can 
the mind be overthrown? While the bodily functions 
are healthfully performed, and the brain properly 
nourished, and due rest is secured, can any degree of 
grief cause insanity? Is it not only when the grief is 
so absorbing as to withdraw attention from the due 
‘are of the body, and the brain is consequently ill- 
nourished and ill-rested that insanity supervenes? Only 
when the moral cause has induced that degree of fune- 
tional activity and exhaustion, the necessary effect of 
which is to transform the physiological action into a 
pathological state, does insanity ensue, and then through 
the medium of structural changes. The factor intro- 
duced therefore, is disordered function, or disease of the 
brain. 

So of jealousy, and so of excitement in business, or 
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politics, or religion, These are in one sense moral 
causes, but as moral influences alone, they are insuffi- 
cient to induce insanity. As remarked by Dr. Brig- 
ham, they must first induce physical disease. Or, in 
the words of Griesinger, the moral cause is potent when 
“it has become fixed through the mediation of abnor- 
mal functional phenomena.” 

Whatever may be the remote or inciting cause of in- 
sanity; however strongly cireumstances may tend to 
harass and weary and depress the mind, insanity will 
result only as a consequence of a disordered state of the 
brain. We may enumerate a wide range of what are 
denominated predisposing causes, such as heredity, sex, 
age, nativity, social position, education, loss of friends, 
of property or position, anger, disappointment in love, 
and yet when we have done all this, we have only 
shown that in connection with the history of insane 
persons, we have found facts and circumstances which 
are also of common occurrence in the lives of those who 
are not insane. For this reason some professional men 
are disposed to deny the force of these agencies as pre- 
disposing causes. It is a pertinent question, what 
value should we give to them, and what relation they 
sustain as elements of causation in producing in- 
sanity? It is true as Dr. Maudsley well says: “It can 
not be in the normal order of events that a healthy or- 
ganism should be unable to bear ordinary mental trials- 
much less a natural physiological function, such as the 
evolution of puberty, the puerperal state, or the climac, 
teric change. When, therefore, the strain of grief or 
one of these physiological conditions becomes the occa- 
sion of an outburst of insanity, we must look for the 
root of the evil in some natural infirmity or instability 
of nerve element.” 

“ Not until we apply ourselves earnestly to an exact 
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mental pathological condition of the brain in which in- 
sanity arises—however it fully admits the doctrine that 
the potential cause must be physical. If further evi- 
dence were necessary to show the true view of this dis- 
tinguished alienist, we have it in his own words, in his 
solution of the manner in which the predisposing mora] 
causes influence the physical system. 

“Tt is by no means rare after some untoward event 
which immediately caused disturbance of the cerebral 
processes, to see the individual become again mentally 
quiet ; but he begins to feel ill, to suffer in various 
other organs, and it is only after years of constantly in- 
creasing deterioration of the constitution, owing to the 
development of anszemia, or other chronic disease, that 
mental disease is established.” 

He savs, that under such circumstances, emaciation, 
indigestion, sleeplessness, palpitation, cough, cerebral 
congestions, nervousness and hypochondria, neuralgias, 
menstrual irregularities, and various anomalies of sensi- 
bility supervene. “Tuberculosis, chronic heart diseases, 
are now awakened, or rapidly aggravated, and out 
of these pathological mediators between first causes 
and ultimate results, mental diseases proper are finally 
established,” 

The question of causation of insanity, while of great 
interest to the public generally, must be especially so to 
the medical profession, ‘The wide range of predispos- 
ing influences, assigned even by those who have care. 
fully observed the onset and progress of this disease, 
and given their life-long service to its treatment serves 
to throw around the subject much of perplexity and 
doubt. Even some of the ablest superintendents of in- 
stitutions, and among them, Dr. Ray, have not tabu- 
lated or attempted to put into any form, the varying 
and often remote agencies, which have seemed to exert 
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a predisposing influence in developing insanity. Is not 
this a tacit admission of their want of confidence in 
moral influences as the true and really exciting causes 
of the disease? Under such circumstances it is not sur- 
prising that the general practitioner should feel embar- 
rassed as to what constitutes the inciting and what 
the exciting cause of the disease. This predisposing 
or inciting influence of moral causes is not exceptional 
with the brain, for we have manifest examples of the 
influence of grief and other depressing emotions over 
other organs, the stomach, bowels, kidneys. All teach- 
ings of medicals science declare disease to be a morbid 
process—a changed physiological state—and if insan- 
ity is to be considered a condition consistent with sound 
physical health, how is it a disease? If this could be 
admitted, the logical conclusion would be that this was 
a disease of the mind itself. Some, indeed, hold that 
the mind, or spiritual being, is itself in some way dis- 
eased; though it is more generally claimed that it can 
not be the subject of disease. Others declare the mind 
to be mere foree or secretion; an essence which results 
from the physical changes of the structure. 

The exciting causes of insanity, as far as we are able 
to determine, are physical; that is, no moral or intel- 
lectual operations of the mind induce insanity apart 
trom a physical lesion, From a circulatory disturbance 
in the supply of blood to the brain, induced through 
irregular or excessive use of the organ, or under mental 
emotions, there may be initiated temporary or even per- 
manent cerebral disease, whereas it is equally true that 
from an altered chemical condition of the fluids not 
yet adequately determined, and which may have been 
superinduced during peculiar natural periods, as gesta- 
tion, lactation, menstruation in some distant organ, 
such as the uterus, kidneys, lungs, we may have like 
results, 
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observation and discrimination of the mental and bodily 
conditions, which coéperate in the causation and are 
manifested in the symptoms of the manifold varieties of 
insanity, shall we render more precise and satisfactory 
our knowledge of its causes, its classification and its 
treatment.” “ How unscientific it appears, when we re- 
flect, to enumerate, as is commonly done, sex and age, 
among its predisposing causes. No one goes mad be- 
cause he or she happens to be a man or a woman, but 
because to each sex, and at certain ages, there occur 
special physiological changes which are apt to run into 
pathological effects in persons predisposed to nervous 
disorders, Tow often it happens that a moral cause of 
insanity is sought and falsely found in a state of mind 
such as grief or jealousy, which is really but an early 
symptom of the disease.” 

The remark of Prof. Maudsley that it is unscientific 
to speak of age and sex as predisposing causes is true ; 
yet it is not to be supposed, that Griesinger or any 
other writer to whom he refers, intended, in speaking of 
these as causes, anything more than Prof. Maudsley 
asserts, that at certain ages, as puberty and the climac- 
teric periods, of constitutional evolution, the organism 
is under conditions which predispose to pathological 
states, from which insanity may result more readily or 
under the pressure of less unfavorable circumstances. 
Maudsley admits this fully when he says: “The great 
mental revolution which occurs at puberty, may go be- 
yond its physiological limits, in some instances, and be- 
come pathological.” 

iriesinger, in speaking of emotional influence in the 
causation of insanity, says “it may be direct or indireet. 
In the first case, the emotions, particularly the passed- 
off psychical phenomena, are the mediate originators 
of the mental disease, inasmuch as they produce a state 
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of intense irritation of the brain which now continues.” 
“ More frequently, however, the insanity originates én- 
directly through the medium of a pathological process 
from the psychical cause, inasmuch as they in the first 
place bring about further deviations from the normal 
organic processes in other parts from which the cere- 


bral disease proceeds, as a secondary result. If we con- 
sider the fact previously spoken of, that the emotions 
ordinarily disturb, sympathetically, the functions of the 
organs of circulation, respiration, digestion, and of the 
blood formation, we will easily understand how these, 
when long continued or very violent, must cause slight 
disorders of these functions, and those individuals are 
most easily affected in whom (owing to congenital or 
acquired disposition) emotions are most easily excited. 
Very frequently the cerebral disease commences when 
after long oscillation some serious pathological change 
has gradually arisen in some other organ.” “It is easily 
comprehensible that those consequences of the emotions 
are most frequent and dangerous in the period of life 
in which the organism is subjected to the greatest ex- 
penditure of force, in order to its proper development 
and further growth, and in which it generally is most 
capable of disease, viz.: at the period of puberty, dur- 
ing child-birth, the climacterie period.” 

From this quotation, it is evident that even in these 
cases in which Griesinger speaks of moral causation, 
or the direct influence of emotion, he admits the doctrine 
of a physical pathological change as the only adequate 
causation, for it is only when the disturbance of the 
circulation or other influences induce “intense irrita- 
tion of the brain,” “and this irritation continues,” that 
insanity results, This expression, “intense irritation,” 
by no means explains the true nature of the morbid 
change in the nerve tissue, which constitutes the ele- 
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If the mind could so contemplate its own operations, 
its intellectual conceptions, its moral ideas, its emotional 
states, as to pass into a state of insanity, as it passes 
into a state of joy or grief, or jealousy, then insanity is 
no disease. The mind merely overthrows itself by ex- 
cessive or erratic action. Under the same interpreta- 
tion of phenomena, dementia would be simply the gen- 
eration of less force. But assuming that mind is force 
thus generated, how is the force or mind to become 
deranged, or stopped, while the machine is in order 
which creates it? How is any external cause to operate 
on this force, if it is simply a product of nerve changes ? 

Perhaps the best illustration of insanity without ap- 
parent dependence upon physical causation, is what is 
called impulsive insanity. Prof. Maudsley, in 
tempting an explanation of this form, makes this 
statement, in which he has to almit its physical origin. 

Ile says: 

“A desperate impulse to commit suicide or homicide over- 
powers and takes prisoner the reason, * * * The impulse 
is truly a convulsive idea, springing from a morbid condition of 
nerve element, and is strictly comparable with an epileptic convul- 
sion.” He represents the insane person as deploring “the terrible 
impulse,” and adds “he is fully conscious of its nature and strug- 
gles in vain against it. His reason is no further affected than in 
having lost power to control, or having become the slave of the 
morbid and convulsive impulse.” 

Now if such impulses exist and are organic, if they are 
convulsive ideas, springing from a morbid condition of 
nerve element which overthrows and enslaves the reason, 
the cause and the disease must necessarily be physical. 
The mind is not even concerned in it,except in hopeless 
and helpless resistance. It is in one word, a mere reflex 
action. This is, to our mind, no solution of homicidal or 
suicidal tendencies in insanity, and we submit is at vari- 
ance with any sound views of mental philosophy. It 
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is entirely inconsistent with our experience and observ- 
ation for many years with a large number of this class 
of patients, This is a mere assertion, and is the false 
basis upon which what is called transitory mania, or 
impulsive insanity, rests. The acceptance of such a 
doctrine of convulsive ideas by the profession generally, 
would be opening a door through which every criminal 
could pass unwhipt of justice. It is a happy phrase 
for lawyers, and for a class of experts in criminal cases, 
in which the “enslavement of reason” and the criminal 
act are conjoined and separated at so nice and brief an 
interval, as to be well characterized as convulsive. In 
the language of Devergie, one of the most competent 
authorities on this question, 


“There does not exist, then, transitory insanity in the pure ac- 
ceptation of the term, Transitory insanity, like all other forms of 
insanity, has its prodromata, its remote and proximate symptoms, 
which the world apprehends not, and to which it does not attach 
sufficient importance; and which sooner or later explain them- 
selves by the delirious act, the act recognized by every one, often 
prejudicial, and at times of a criminal character. And if, with 
regard to transitory insanity, we ask where reason ends and men- 
tal unsoundness commences, although the question can not be an- 
swered, we say that it is necesary first to establish a distinction 
between the delirium of insanity and insanity itself. The explo- 
sion of delirium occurs long after the invasion of insanity, and it 
shows itself in a hasty and sudden manner.” — Psycholog. Jour., vol. 
12, p. 545. 


The history of the classification of insanity shows 
the tendency, under continued observation and experi- 
ence, to adopt the idea of physical exciting causation. 
The fact is, the progress of medical science has com- 
pelled this, under the clinical study of the neuroses 
which has received marked attention during the past 
few years, The earlier classification was based simply 
on the character of the mental phenomena observed. 
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This was undoubtedly an important step toward the 
systematic study of the disease. The general division 
into mania, melancholia, dementia and idiocy, were the 
generic forms, under which were grouped all the vari- 
ous manifestions of mental disturbance and defect. 

While this division was perhaps adequate for the 
purposes of Medical Jurisprudence to determine the 
question of responsibility, it was found too general for 
scientific classification. It was found, for instance, that 
these forms often shaded into each other, that in the 
same individual melancholia and mania alternated ; that 
persons, admitted into asylums in apparent dementia, 
frequently passed into a condition of maniacal excite- 
ment, and that in the progress of all cases where re- 
covery did not occur, dementia was the final condition. 
However all attempts to lnprove it system of classi- 
fication by a subdivision of these original forms were 
still unsatisiactory. 

A second classification, also suggested by the phe- 
nomena of disease was based Upon its physical origin, 
and this has been steadily gaining ground. In 1868, 
Dr. Skae, of Edinburgh Royal Asylum, proposed a 
classification betore the Medico-Psychological Associa- 
tion, based on the bodily causes and natural history of 
the disease; and in 1869, a committee of that associa- 
tion recommended this classification, and also one pro- 
posed hy an inter-national CONgTess of alienists, held in 
Paris in 1867. The latter proposed to arrange cases 
according to the causation, as for instance: Insanity 
of pregnancy, of childbirth, of lactation, climacteric, 
from uterine disorder, tuberculosis, masturbation, aleo- 
holism, post febrile, and the like. The method of 
classification according to the pathological cause, is 
both clinical and scientific, and conforms to that adopted 
in the study and treatment of other diseases. This 
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is indeed the only classification under which this form 
of nervous disorder can be studied with any hope 
of success, either in respect to its etiology or treatment. 

To the mind of a medical man the expressions mania, 
melancholia, dementia, convey no idea whatever of the 
physical condition; they merely suggest a state of men- 


tal excitement, or depression, or enfeeblement. To say 


that a patient has lost property or friends, or has at- 
tended some religious revival, certainly gives him no clew 
as to the condition of his bodily organism, and without 
an inquiry into this no suggestion of rational medical 
treatment could arise. If nothing more was demanded 
it would make no differencd whether the patient were 
plaved in the hands of a doctor, a priest, or a jailor, If 
with the mental phenomena above described and the 
moral causes suggested, we learn that he is sick, broken 
down in general health, sleepless from an anremie brain, 
or that he has phlthisis, or enteebled or impaired diges- 
tion or other recognized functional or organic disturb- 
ance, then the case is brought within the sphere of med- 
ical investigation and the resources of our art, Some 
writers on this subject, chiefly those who are only theo- 
retical, and have had no practical experience in the ob- 
servation of the disease, only confuse the reader and the 
young student by presenting the former classification 
as a metaphysical one, and the latter as materialistic, 
Nothing could be more illogical, as metaphysics and 
materialism have nothing whatever to do with the ques- 
tion. The former, as has been stated, is merely a classi- 
fication based on the mental phenomena, aid the latter 
on the physical. The errer into which these writers fall 
is due to a want of recognition of the fact that insanity 
is simply a disease, and like all other neuroses has phys- 
ical and psychical symptoms. The mere fact thav the 
psychical symptoms are so marked and pronounced in 
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insanity, is due to its cerebral connection, In cases of 
fever we should not think of classifying according to 
the nature of the delirium, as we recognize that phe- 


nomenon as a mere symptom of disturbance of cerebral 
circulation. While the psychical classification is un- 
derstood simply as set forth, no harm can result from its 
use. It is only when it carries with it the false idea of 
a disease of the mind itself, that it misleads those who 


accept it. 


We have always used the simple classification of 


Pinel into mania, melancholia, dementia and idioey, but 


dividing mania into the forms of acute, sub-aeute, 


chronic and Paronry smal: considering this preferable 


to one which is based upon the special form of delusions 


or the habits developed in the eourse of the disease. 
If we should adopt any change from this simple classi- 
fication, so well understood, it would be one conform. 
ing to the physical character and history of the disease 
as revealed in its pathological causation. For many 
vears we have attempted to conform in the tabulation 
of causes to the development of this latter idea. We 
have deemed the study of the true physical causation 
as of far higher moment, however, than a mere nomen- 
clature. 

As to predisposing CAUSCS, they should not be con- 
founded in the mind of the physician with the exciting, 
or potential physical change with which he has to deal 
as a matter of treatment. The former are questions 
of social science, hygiene and prophylactic, or preven- 
tive medicine, and can only be investigated in relation 
to communities and not as to individuals. As Gries. 
inger says: “Their mode of action being quite unin- 
vestigable,” these remote causes and their relations 
[ shall not here attempt to discuss. Among them 


are cuumerated, nationality, climate, seasons, eduea- 
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tion, social position, vocation, habits of life, vices, 
crimes. Among special predisposing causes we have 
already referred to heredity, sex and age. 

The physical or directly exciting causes are those 
which immediately concern the physician in his relation 
to his patients. He must in any individual case, it is 
true, take into consideration all the predisposing or in- 
citing influences as well as anything which has com- 
bined to produce the lesion or lesions. 

The real study of causation is the study of disease in 
its accepted and legitimate signification. In the words 
of Griesinger: “ Even the theory of insanity can not be 
understood without a full knowledge of its causes and 
of its mode of progress in individual cases: therefore, 
the etiological questions are the most important in the 
whole range ofmental therapeutics.” 


BIBLIOGRAPHICAL. 


REVIEWS OF BOOKS, 
On Epilepsy, Anatomo-Pathological Notes, with original plates 
and engravings. By M. Gonzavez Ecurverria, M. D., (Univ. 
Varis,) Professor of Mental and Nervous Diseases at the Uni- 
versity Medical College of New York; Physician in Chief to 
the New York Hospital for Epilepties and Paralyties - Vi iting 
Physician to Charity Hospital, Blackwell's Island, N, &e. 

New York, Wm. Wood & Co., 1870: 8vo., pp. 386, 

No disease of the nervous centres has probably re- 
ceived more attention in every age of the world than 
that protean form of convulsive’seizure known gener- 
ically as epilepsy. There is, consequently, no lack of 
works treating it from every stand-point of pathology 
which the mind of ancient or modern times has at 

. . . 
various periods adopted. From the demoniacal pos- 
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se@SSiOn to which it was aseribed by the monkish physi- 
cians of the middle ages, a reflection of the morbus 
sacer of the Romans, to the most rational and advanced 
views entertained by living pathologists, the disease 
has always been viewed as a more than ordinary neu- 
rosis from its inevitable disposition to degenerate not 
only the physical, but all the moral character of its vie- 
tims. Its association with crime as an inciting cause 
has, therefore exalted it to a rank which places it 
almost on a footing with mania. The correlation of 
epilepsy and insanity is found daily to be a closer one 
than physical symptoms alone would seem to indicate. 
In proportion also as the reciprocal influences of the 
great sympathetic upon the brain and cord shall be un- 
folded, there is evidence that we shall find the starting 
point of many inductions relating to the emotional 
centres, whence radiate through organic channels, psy- 
chical conditions of an irrepressible character. 

Dr. Echeverria, from a long and critical study of the 
subject, has presented us in his book with all that is 
scientifically recognized as belonging to the history, 
pathology and therapeutics of epilepsy. We are, at 
least, sure of what his views upon the vexed question 
of its initial points are at the very start, for, in the 
first chapter, after reviewing with great fairness of 
statement the opinions of his predecessors, he adopts 
essentially the views of Van der Kolk, dwelling with 
peculiar emphasis upon «waconsciousness as the one 
pathognomonic sign of greatest value, since it may ly 
itself, constitute the entire observable epileptic parox- 
ysm. We think this a point of great significance, and 
not sufficiently appreciated by the authors who have 
preceded him, for, in a number of cases, the patient 
so entirely forgets himself, as, without falling, to com- 
mit acts of which he remembers nothing, and if those 
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acts be criminal, it is at once seen how easily an ordin- 


ary Witness to the transaction might testify that the 


party was In his full senses. 

The pat hological anatomy of the disease has received at 
the hands of Dr. Echeverria the most thorough and yet 
concise treatment which we have ever met with. With- 
out overloading his text with any unnecessary expansion 
of morbid histology he has described the physiognomy of 
lesions with great clearness and nicety, adding further 
to them the culminating force of most excellent illus- 
trations, These engravings are an addition to the value 
of the volume which can not be overestimated, and as 
they serve to fix the charatteristic changes induced by 
particular lesions, so they are a fair standard of what 
Wwe may expect to find of a similar character, in cases 
exhibiting ordinary symptoms, 

The very subtle relations of the petit ma? to the grand 
mal, together with that most inscrutable of all the phe- 
nomena belonging to epilepsy known as its aura, have 
elicited from the author a most critical disquisition 
upon the differential diagnosis of these transitional 
states. ‘The question is investigated under the light of 
306 cases personally witnessed and the conclusions 
arrived at have been tabulated for purposes of immediate 
reference. We need hardly advert to the value of 
testimony of this kind in supporting the author's con- 
clusions, giving in this way a clinical basis to his 
argument, 

The treatment of the disease under Dr. Echeverria’s 
hands, shows as experience had long before demon- 
strated, that there is no specific for epilepsy. The 
ordinary narcotics have each their time and place, but 
all fail at last as single elements in therapeutics. In 
fact the treatment as in all neuroses must be hygienic 
and prophylactic as well as medical or surgical, since 
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by ignoring these, we shall find medicine alone pain- 
fully uncertain. 

The subject of epileptic insanity becoming of late of 
increasing importance in our medical jurisprudence, has 
been only touched upon in this volume, but as the 
author promises us a separate monograph upon that 
vexed problem, we shall look forward with much hope 
to anything from him. Dr. Echeverria has enjoyed 
opportunities both here and abroad of a rare character 
to study clinically the phenomena of epilepsy. He has 
been in charge of an institution specially allotted to its 
treatment, and as a patient investigator of and careful 
writer upon all the phases which it presents, he has 
given us a work written with a candor and exactness 
that seems to court rather than shun criticism, and 
which is destined to remain for all time an authority 
upon the subject which it so ably treats, 


On Cerebria and other Diseases of the Brain. By Cuances Etam, 
M. D., London, Fellow of the Royal College of Physicians, &e.; 
Philadelphia, Lindsay & Blakiston, 1872. , 

The design of the author is distinctly stated in the 
preface to be “to bring into notice more prominently 
than has been done heretofore, the distinctive phe- 
nomena of Inflammation of the Brain Tissue, as con- 
trasted with similar affections of the membranes.” 

In pursuance of this object he treats of a form of dis- 
ease to which he has given the name of Cerebria, and 
which is thus defined: .1 spontaneous, acute, general 
inflammation of the substance of the brain, unaccom- 
panied with meningitis, 

Without further preface I pass on to the consideration of Cere- 
bria in detail. It is a disease which may perhaps occur at any 
period of life, although I have never seen it before 8 nor after 36 


years of age. It is certainly much more frequent between 10 and 
30 than at any other ages. It is uniform in its commencement and 
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its termination. It begins with vomiting, and ends with death. 
The intermediate phenomena are not very striking, and the dura- 
tion is from 36 hours to 12 days, It differs, in the most marked 
manner, from the forms of encephalitis hitherto described, in its 
causation, its mode of invasion, its progress, and its morbid anat- 
omy; all of which will be fully apparent, after passing in review, 
as briefly as is consistent with precision, the cases by which I pro- 
pose to illustrate these remarks. In doing this I shall keep in view, 
especially, the natural history of the disease, referring but very 
slightly to the treatment, for reasons hereafter given; and only so 
far to the morbid anatomy as may be sufficient to identify clearly 
the nature of the affeetion. 

Case L—H. F., a boy, aged 10, previously in good health, vom- 
ited once on the morning of June 10th. In the evening I saw him, 
and was informed that he was “then much better. He had com- 
plained slightly of headache at the moment of vomiting, but there 
was little or no remains of the pain afterwards. He was not in 
bed, and seemed very much in his usual state, except some little 


languor, The pulse was about 70, regular and moderate in tone, 
The tongue was slightly furred, and the bowels not quite so regu- 
lar as in ordinary. He denied positively and repeatedly having 
any pain in the head, or feeling ill in any way. I could detect no 
such alteration in the pupils, nor such modification in any visible 
or pereeptible function or organ, as to lead me to suspect serious 
disease. My prescriptions were little more than formal directions 
as to diet and general management. 

For reasons unnecessary to mention, I called at the house the 
next day about 11 A. M. The mother said, in answer to my 
inquiries, that her son must be better, he had slept so well; and 
was in fact asleep still. This at once excited my suspicions, and 
going up stairs, I found the boy pulseless, rather cold, and unable 
to be roused to any degree of consciousness, From this condition 
he never rallied, and he died the same afternoon, about 32 hours 
after the vomiting. 

Post-mortem Excamination—35 hours asl r death.—No trace of 
disease in the stomach, or any of the abdominal or thoracic organs. 
Head.—The sinuses a little more full than usual; but the mem- 
branes showing no signs whatever of disease. There was no effu- 
sion, except to a very trifling amount in the lateral ventricles. The 
brain substance alone showed marks of pathological change—being 
very closely dotted with red spots; the gray matter was darker 
than usual, and the white matter slightly rosy. The texture of 
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the brain seemed to be about normal, neither being softer nor 
harder than the average. There was no microscopical examination 
made of any part of the brain; but no doubt remained on the 
mind that this was a case of pure, uncomplicated, idiopathic, in- 
flammation of the brain substance. 

Case IL—W. L., a boy, aged 13. The commencement of this 
case, on February 20, 1867, was as nearly as possible identical with 
that of the last. He had been previously well, and without any 
premonitory signs had vomited once, a few hours before my first 
visit. He also was dressed and following his usual boyish avoea- 
tions. Ile confessed to a very slight headache, but rather declined 
to admit that he was at all out of health. His mother in some 
sort apologized for sending for me on what she called “such trivial 
grounds,” but she was nervous and fanciful (she said) owing to 
losses of other children. 

I observed nothing in the pulse, the eye, or the state of the skin, 
to direct my attention to any danger; and wes rather disposed, 
from the condition of the tongue, which was whitish, to ascribe 
the sickness to the ordinary indigestion of boys. 

On the 22d the state of matters was much the same. There had 
the bowels had acted freely, he had taken 


some food, and had slept moderately well, occasionally saying a 


been ho more sickness, 
word or two in his sleep. The pulse was 68, regular, but not of 
very good volume. There was some indispositon to be examined, 
especially as to the eye, and a general slight languor, which was 
unlike the natural temperament. Still there were no marked or 
pathognomonic symptoms, and T confess that at this time I sus- 
pected no danger, 

From this period there was a gradual deeline in strength, but no 
paralysis, There was an increasing tendency to semi-stupor, but 
no coma, There was occasional slight and muttering 
during sleep, but no constant delirium. He could always be 
roused to answer coherently, until the last two days of life. The 
organic functions were performed with due regularity, and the ex- 
cretions were evacuated consciously. On the 26th, he surprised 
the attendants by suddenly getting out of bed to use the chamber 
utensil; he seemed to be in full possession of his muscular power, 
getting out of and into bed again without assistance. 

Four days after this, on Mareh Ist, he died;—that is, on the 
tenth day from the original sickness, Death was not preceded by 
convulsions, nor any phenomena more marked than those already 


described. 
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I should have mentioned that the pulse was not much affected 
until three days before death, when it became quicker and not so 
regular, and that there was no marked sensory disturbance 
throughout. He always stated that he had no pain, in his head, 
or elsewhere; but a slight frown often occurring seemed to point 
to some uneasiness, which he could not define, or would not be 
troubled to dwell upon. 

Post-mortem—22 hours after death.—There was nothing worthy 
of note in any of the abdominal or thoracie organs, 

The membranes of the brain were quite healthy, This was a 
matter of surprise to me, as from the family history and tenden- 
cies, I was prepared and expecting to find some evidence of tuber- 
cular meningitis. Ilowever there was none. But abundance of 
mischief was found in the brain substance itself. The whole mass 
of the brain was so altered in texture by inflammatory action, that 
it could not support its own weight, nor hold together. No sooner 
was it removed from the head, and placed on a dish, than it gave 
way, falling from together, and flattening like an imperfeetly-made 
mould of jelly. The commissures were all ruptured by the weight 
of the hemispheres, The white matter of the brain was through- 
out soft, and pinkish in color, On cutting it, it smeared the knife 
with a streaked stain, 

Microscopically examined, there was no pus, but an abundance 
of exudation corpuscles, 

There was no excess of fluid in the ventricles, nor in the meshes 
of the pia mater. 

Lhave never, on any oceasion, seen a brain so thoroughly dis- 
integrated by idiopathic acute disease; and it was a subject of 
most perplexing consideration to compare this entire destruction 
(so to speak) of the whole brain, with the comparatively slight 
and undistinetive symptoms during life. 

Doctor Elam claims that the disease in each case was 
cerebral inflammation: that this inflammation was con- 
tined to the brain substance: that the idiopathic nature 
of the affection was indicated by the history of the 


cases; and on these grounds, he asks for the recogni- 
tion of a special cerebritis, uncomplicated, general and 
idiopathic, called Cerebria. He devotes considerable 
space to the differential diagnosis between cerebria and 
other forms of brain disease with points of resem- 
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blance, in the chapters on partial acute cerebritis, 
chronic inflammation and softening of the brain. The 
other chapters on “ Tubercular Meningitis,” on “Some 
Organic and Pseudo-Organic Diseases of the Brain,” on 
“Symptomatology,” on “Paralysis as a Symptom,” and 
“On the treatment of Inflammation of the Brain,” 
contain interesting matter, and are worthy of a careful 
perusal, 

In the introduction Dr. Elam asserts, basing his con- 
clusions upon the total statistics of England, that dur- 
ing the last thirty years, while the population has 
increased thirty per cent., the mortality due to diseases 
of the brain has multiplied nearly four fold. This is 
attributed to the fact that “the great development of 
railway and telegraphic communication has resulted in 
an enormous increase of business transactions, entailing a 
vast augmentation of the cares, worries and anxieties of 
life. The brain, receptive of all impressions, and origi- 
nating all volitional impulses, has a double load to bear 
in the economy. The struggle for life’ is ever increas- 
ingly severe; every throe of this struggle implies disin- 
tegration and waste of brain tissue, and whilst the 
chances of irregularity or disorder in the nutritive 
changes increase in a geometrical ratio, the increase of 


disease is a logical sequence,” 


A Study of some points in Pathology of Cere bral Hemorrhage. 
By Ca. Bovenarp, Docteur en Médicine-Interne des Hopitaux 
de Paris, &e., &e. [Translated from the French by T. J. Mac- 
LAGAN, M. Edin] Maelachlan & Stewart, 64 South Bridge 
Street, Edinburgh, London, Simpkin, Marshall & Co, 1872. 
This work, recently translated by Dr. Maclagan, was 

first published in Paris in 1867, and from the interest 

attached to it, and the novelty of the views presented, is 
said to have attracted much attention. “ It is considered 
the most original and important of all the works pub- 
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lished on the subject of Cerebral Hemorrhage.” As 
the attention of the profession is now directed to the 
condition of the minute blood vessels both in health 
and disease, any contribution to the subject, and 
especially from so competent an observer, 1s worthy of 
careful consideration. The author, passing by the 
various pathological conditions which accompany the 
ruptures of vessels, with extravasation either outside 
the dura mater or upon the external surface of the brain, 
restricts his researches “to the hemorrhage which results 
from the rupture of vessels situated in the substance of 
of the brain itself” The causes of such ruptures as 
reported by various authorities, are grouped under the 
three heads: 


1. From abnormal tension of the blood contained in 
the vessels, 

?. From changes in the consistence of the surround. 
ing tissue which is primarily affeeted and no longer 
affords sufficient support to the vessel. 

’. From diminished resistance of the walls of the 
vessels which have lost their natural cohesion. 


The different causes which may produce increased 
tension of the blood in the vessels, as increased impul- 
sion, from hypertrophy of the ieft ventricle; incrusta- 
tion of the large arterial trunks, by the resistance they 
offer to the lateral effort of the blood; obstacles to 
the return of blood, as tumors pressing on the vessels; 
obliteration of the sinuses or jugular veins by phlebitis 
or thrombosis; traumatic lesions and diseases of the 
thoracic organs accompanied by stasis or asphyxia, are 
considered, but looked upon as greatly exaggerated in 
their power alone and without other complications to 
produce hemorrhage into the cerebral substance. “Upon 
the whole the local and general changes which lead to 
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increased tension of the blood contained in the vessels 
of the brain, play but a limited part in the pathology of 
cerebral hemorrhage.” Of the second cause—diminished 
consistence of the brain—the author traces the origin 
of that hypothesis, the truth of which some writers 
have so freely admitted, to Rochoux, who says: “The 
walls of apoplectic cavities are surrounded by a layer 
of cerebral matter from one to three lines in thickness, 
of a canary yellow color, pale, very soft, scarcely of 
better consistence than some creams and but slightly 
miscible with water.” He leans to the opinion that this 
softening precedes the hemorrhage. Different authori- 
ties are arranged as supporting or denying this hypoth. 
esis, Bouchard, however, assumes and apparently 
proves by one strong case at least that this softening 
does not precede the hemorrhage, but is largely the 
result of imbibition of the serum of the blood. 

The case referred to is that of “a woman who died 
after repeated attacks of cerebral hemorrhage coming 
on suddenly during an attack of jaundice. All the 
tissues were more or less colored by bile. But the 
coloration was most marked in the substance of the 
brain amid each apoplectic cavity to the depth of about 
a half a centimetre. The cerebral tissue at these points 
was likewise diminished in consistence, but presented 
no histological change.” “Imbibition then appears to 
me to play an important part in the production of that 
diffluent condition of the cerebral pulp which is found 
amid apoplectic effusions.” He also states, and this 
to our mind is the strongest point in the proof, that 
“When the effusion 1s quite recent, 
nation fails to discover aiy change of structure.” 

He further shows that this softening is also due in 
part to atrophic degeneration of the torn nerve tubes, 
and sometimes, also, to slight inflammation of the lacer 
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ated cerebral tissues. It does not merit the name of 
prehemorrhagic softening, The next point treated is 
capillary apoplexy. This our author defines to be not 
a disease but an anatomical condition common to vari- 
ous diseases, Nota special form of hemorrhage but a 
peculiar disposition of the extravasated blood, In other 
words capillary apoplexy is an extravasation into the 
perivascular membrane which surrounds the arteries of 
the brain. This perivascular membrane was discovered 
by Robin in 1855, and is described as an extra coat or 


tunic, separated from the vessel by a small space which is 


filled with a colorless fluid. The membrane may be so 
distended by the extravasation as to give way under 
pressure, Small cavities are thus produced in the cere- 
bral substance. This, it is claimed, shows that capillary 
apoplexy may precede the hemorrhage; that it is the 
lirst stage of an effusion that results in a hemorrhagic 
cavity, 

The third chapter treats of the changes in the ves- 
sels of the eneephalon to which cerebral hemorrhage 
has been attributed. The first mentioned, is the fatty 
change of the capillaries and small arteries. This 
change was pointed out by Robin in 1849, though the 
theory of its probable connection with apoplexy was 
propounded by Paget in 1850, 

In aceord with the views of Billroth, the writer be- 
lieves that fatty degeneration of the small arteries of 
the brain may not always be a primary lesion, but de- 
pendent upon change in the surrounding tissue. He 
also thinks that in degeneracy of the brain-substance 
similar changes may be produced in the vessels of the 
affected part, He points out the error into which many 
observers have been led, in supposing that the fatty 
vranules in degeneracy were deposited in the vessels 
themselves or in their walls, when in fact, the vessels 
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were not diseased, but the deposition had taken place 
in the lymphatie sheath, and in groups around the 
vessel, The eases in which changes are noted in the 
vessels, are those in which softening had affected the 
surrounding cerebral tissue. From these and other 
points the conclusion is drawn, that as the diseased con- 


dition of the arteries is developed subsequently to the 
cerebral lesion, it can not be regarded as the cause of 


hemorrhage into the brain. The part which many au- 
thors, as Paget, Hasse, Todd and Eulenburg have as- 


cribed to it in the pr dduction of hemorrhage Ix formally 


denied. 

Another order of vascular change, aneurisms of the 
vessels of the brain is then considered. Dissecting 
aneurisms of the brain were first deseribed by Pesta- 
lozzi, though named by Virchow. Bouchard analyzes 
the cases given, and places them under the head of effu- 
sion into the perivascular membrance, a preéxisting 
eavity, and therefore disposes of them at once as in the 
ease of cerebral apoplexy. They are not the cause of 
hemorrhage, but the first stage of it. 

The influence which incrustations of the large arte- 
ries at the base of the brain have in the production of 
hemorrhage is discussed, From statistics of cases and 
from the examination of observers subsequent to Aber- 
crombie, the fallacy of attributing any important share 
to this cause in inducing hemorrhage, into the cerebral 
substance, is made apparent, though due credit is given 
for its influence in meningeal hemorrhage. Thus far 
only negative results have been reached. We have not 
found, in the opinion of the author, the real cause of 
the disease, though some causes acting secondarily have 
been pointed out. 

In chapter IV. a hitherto undeseribed change in the 
small arteries of the brain is given as the most frequent 
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cause of cerebral hemorrhage. “This lesion consists in 
an altered condition of the arterial system of the brain 
with the production of aneurisms on the intercerebral 
arterioles. These aneurisms which generally exist in 
large numbers in the brains of those who die of san- 
euineous apoplexy are developed slowly, precede the 
seizure by a variable and often long time, and finally 
viving way under the influence of some accidental 
cause, determine the effusion whieh forms the apoplee- 
tie cavity. To these ancurisms we‘have given the name 
of miliary aneurisms,” 

At first they were detected only in cases of senile 
hemorrhage, but since that time the two observers 
Charles Bouchard and J. M. Chareot have been able to 
verify the fact that they oceur at all ages in cases of 
cerebral hemorrhage. They therefore aflirm that. it 
results from the rupture of miliary ancurisms and that 
the true pre-hemorrhagic lesion consists in the produe- 
tion of these aneurisms, and further that the production 
and subsequent rupture of miliary aneurisms might be 
called the disease, cere hypal he morrhage, 

The aneurisms are visible to the naked eye, and are 
from one-tifth of a millemetre to one millemetre in diam- 
eter. In color they vary from a deep violet red to a 
brown or even black according to the state of the 
blood contained therein, and are found in all parts of 
the brain; most frequently in the optic thalami and 
corpora striata, 

They are found in various numbers, from two or 
three to hundreds. A large number of cases have 
already been collected, in which they have been dis- 
covered in different portions of the brain. For the 
histological changes in the vessels and other points of 
interest regarding them, we refer the reader to the vol- 
ume itself, ‘ 
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The work of translation has been admirably done, 
and the work is entirely free from those idiomatic 
or ambiguous expressions which sometimes exist In 
translations, and constantly remind one of the trans- 
fer from the original language. We consider this a 
most important contribution to our knowledge of the 


subject of cerebral hemorrhage. 


Tllustrations of the Influence of the Mind upon the Body in Health 
By H. Tuxe, M. D., C. Phila 


and Disease. 

delphia, Lindsay & Blakiston. 444 pages. Price 5.50, 

Dr. Tuke is well known to the profession both in 
England and this country, as the joint author with Dr. 
Bucknill, of the “Manual of Psychological Medicine.” 
To those engaged in the specialty, his name is familiar 
from his frequent contributions to the Journal of 
Mental Science, in which portions of the present work 
have already appeared. The object of the writer is 
thus succinctly stated by him: 

“To collect together in one volume authentic illustra- 
tions of the influence of the mind upon the body, seat- 
tered through various medical and other works, supple- 
mented by those falling within his own knowledge.” 

“To give these fresh interest and value by arranging 
them on a definite physiological basis; to show the 
power and extent of this influence, not only in health 
in causing disorders of sensation, motion and the or- 
ganic functions, but also its importance as a practical 
remedy in disease. To ascertain as far as possible the 
channels through and the mode by which this influence 
is exerted. To elucidate by this inquiry the nature 
and action of what is usually understood by the imag- 
ination.” 

In pursuance of this object he has divided the subject 
in accordance with “the three-fold states in which the 


mind acts upon the body.” Intellect, Emotion, Will. 
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The influence of each of these states upon sensation, 
upon the voluntary muscles, upon the involuntary 
muscles, and upon the organic functions, constitute the 
heading of the chapters. 

Part [V. treats of the influence of the mind upon the 
body in the cure of disease. 

Dr. Tuke has carefully avoided all metaphysical spee- 
ulations or theories, and has presented only the mental 
and physical phenomena by iflustrations of their inter. 
dependence. These vary from the slightest changes 
in sensation to the production of paralysis and convul- 
sions, and even of death, by mental influences. There 
are in all 430 cases, Of the intellect 154, emotions 2438, 
volition 33. In the concluding chapter, entitled Psy- 
cho-therapeuties, a practical application is made of the 
influence of the mind over the body to medical practice. 
There is here a great moral power, one which has been 
successfully employed by quacks and charlatans, and 
too much ignored by legitimate medicine, To its use 
Dr. Tuke urges his medical readers: to non-professional 
readers he discloses the success of some of the fashion- 
able modes of treatment current at the present day, and 

claims to explain the phenomena of modern Spiritu- 
lism by reference to the principles laid down in these 
pages, The book is an interesting one to both classes 
of readers, and is specially valuable in the fact that it 
brings together in concise form so many illustrations of 
mental influence upon physical states, both in health 
and disease, and recalls a source of power, which is too 
commonly ignored, that the physician has and can right- 
fully employ in treating disease, 
It is presented by the publishers in clear type and 
good binding, 
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REVIEW OF REPORTS—FOREIGN, 


Report of the Rockwood Lunatic Asylum, Kingston, Canada: 
is7l. Dr. Joun R. Dickson, 


There were in the Asylum at date of last Report 835 
patients. Admitted since, 55. Total, 390. Discharged 
recovered, 22. Died, 18. Transferred to Toronto, 1. 
Total 41, Remaining, 349. 

Although this isan Asylum for Insane Criminals and 
“by law declared to be a part of the Kingston Peniten- 


tiary, not more than a tenth of its present inmates are 
convicts.” Dr. Dickson has enhanced the statistieal 
value of his report by largely increasing the number of 


tabular statements, There are twenty-three the 
present Report which embrace a great variety of topics. 
A large amount of labor has been performed by the 
patients in ornamenting and beautifying the Asylum 
grounds. Even the very soil was borrowed earth 
placed as a top-dressing where the out-cropping rocks 
had been removed for several feet. Additional boilers 
have been obtained, and it is hoped that the defeet in 
the present system of warming the Institution, arising 
from the unequal distribution of the heated air will 
soon be obviated. The Asylum is still lighted by oil, 
it is recommended should be superseded hy vas, 
certainly a very proper recommendation both for comfort 
and safety, 

Report of the Royal Lunatic Asylum of Aberdeen: 1871. 

Ropertr Jawieson, 

Number of patients at date of last Report, 434. 
Admitted since, 160, Total,594. Discharged recovered, 
84. Unimproved, 59 Died, 22. Total, 165. Remain. 
ing under treatment, 429, 
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Kirst Annual Report of the Cheshire County Asylum in the 
County of Chester, England: A871. P. Mavury Deas, M.D. 


This Institution was opened for the reception of 
patients in May, 1871, and has had during the year 317 
patients under treatment. A full description of the 
building, with the expenditures for the same, is given in 
the Report of the Commissioners. One feature which 
is of interest is the utilization of the sewerage by the 
irrigation plan, which has been represented as success- 
fully employed in many English cities and villages, and 
to have proved advantageous In an economical and san- 
itary view. Dr. Deas, the Superintendent, formerly 
Assistant Physician at the Morning-Side Asylum, pre- 
sents some judicious remarks regarding treatment, 
especially on the abuse of sedatives when employed 
simply to control or repress excitement; to this use or 
misuse of chloral he attributes many of the injurious 
consequences which have caused it to be looked upon 
with suspicion, and even to be discarded by some prac- 
titioners, He adds further testimony of its value as a 
simple hypnotic. The usual statistical and dietary 


. 


tables are appended. 


Nirteenth Annual Report of the United Lunatic Asylum: 1871. 
W. Srirvr, M. 


There have been under treatment during the year 
ESO) patients, The recoveries have been nearly os per 
eent. of the admissions, while the general average in 
the English county asylums for ten years has been 
about 36 per cent. The death rate for the year was 11 
per cent., while the general average of all the asylums 
for ten years has been about 8 1-2 per eent, Five of 
the patients have been inmates more than 30 years, and 
one more than 43. years, and 77 patients were upwards 
of 60 years of age. This is the sixty-first report of the 
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original Institution which was formerly known as the 


General Lunatic Asylum. 


Annual Report of the Royal Edinburgh Asylum, 1871. Davin 


Sxak, M. D. 

There were at date of last report, 723 patients in the 
Asylum. Admitted since, 269. Total, 992. Discharged 
Improved, 27. Unimproved, 59. Ab- 


recovered, 80. 
Died, 76. Total, 250. Re 


sent on probation, 8. 
maining under treatment, 742. 

The reports of Dr, Skae are always instructing, and 
the one before us does not constitute an exception. The 
feature of the report is the classification which is in 
accordance with the theory advanced by him some years 
ago, of naming the mental disorder as far as practicable 
from the exciting or pathologic cause. Thus we find 
the insanity of syphilis, of atheroma, of masturbation, of 
lactation, &c. This classifaction is more scientific than 
the one in general use, and if adopted would lead to 
more accurate clinical investigation of casos. It also 
has the advantage of presenting in one phrase the form 
and cause, 

An appendix is added by Dr. 8. H. Wright, Assistant 
Physician, in which a history is given of some of the 
cases, especially as regards the causation of insanity. 
There is also a tabulation of the causes of death and a 
“review of the relation existing between the course of 
the fatal bodily disorder and the nature of the patient's 
mental insufliciency during life.” 

TRANSACTIONS OF SOCIETIES, AND PAMPHLETS 

RECEIVED. 
Transactions of the State Medical Society of Michigan: 1872. 

The address of the President, Dr. Homer O, Hitch- 
cock, of Kalamazoo, upon “ Modern Medicine,” its 
status in modern society, gives a general history of med- 
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ical science from the age of the Asclepiades to the pres- 
ent time. It is replete with classical allusions and does 
credit to the scholarship of its author. He claims supe- 
riority for modern science in its most exact diagnosis of 
disease, by aid of instruments and improved methods 
of investigation, and in its means of cure, by aid of a 
“materia medica” largely enriched by modern research, 
He alludes to the position of the profession in regard to 
certain special forms of disease, as insanity and idiocy, 
and with pride to the standing, among the members of 
the medical profession, of the Michigan Asylum for the 
Insane, which he says, “ as one of a trio of institutions, 
has been placed at the very head of this department of 
medicine.” The paper of Prof. J. F. Noyes, of Detroit, 
on the use of the opthalmoscope, is a practical article, 
and shows the value of the instrument in the positive 
diagnosis of injuries and diseases of the eye which, 
without its aid, might have remained undetected, or 
involved in obscurity. Several other articles and_re- 
ports of cases render the 7ransactions valuable to the 
members of the Society and the profession generally. 


Transactions of the Indiana State Medical Society : 1872. 


This volume always comes to us in a neat dress, 
printed on tinted paper, and in clear type. It reflects 
credit upon the Society and the publishers. Among 
other papers of interest to the specialty we note one on 
“ Medico-Legal Science,” by Dr. Thad. M. Stevens, of 
Indianapolis, the editor of the Zndiana Journal of Med- 
cine. He treats of medical experts, their duties, and 
the peculiar difficulties under which they labor in giv- 
ing testimony, and advocates the appointment of a 
corps of experts by the Courts, or legislative action. He 
speaks briefly of hypothetical cases, of suits of malprac- 
tice, medical coroners, toxicological examinations, and 
of expert testimony in insanity. 


ibe 


SUMMARY. 


Hapeas Corpus.—* The confinement of sane persons 
in Lunatie Asylums,” is a popular newspaper heading. 
The power of the writ of “habeas corpus” is frequently 
invoked in cases of patients in asylums, on the ground 
of the sanity and improper detention of the individual. 
The people are naturally and properly jealous of their 
rights, and demand that every safe-guard should be 
thrown around the personal liberty of the citizen, and 
the suspicion even that this is any way restricted un- 
less imperative and manifest necessity exists, leads to 
immediate and often hasty action. The effect is that 
such institutions come to be regarded with an unjust 
suspicion, and an antagonism seems to exist between 
them and the people, whose interests are identical. 

This is to be regretted, and we think would not exist 
if the subject were viewed from a correct stand point. 
Asylums for the insane, like other public charities, are 
erected by and for the people, and the officers of such 
institutions are to carry out the laws which have been 
enacted for their control, There can here be no clashing 
or division of interest between the public and the insti- 
tutions. They are one and the same, and no officer of 
any public institution can have any possible object in 

receiving or retaining any sane person in an asylum, 

To say that sane persons are at times committed to 
their care, is simply to assert that errors of judgment 
do occur, and that men may err, but that State insti- 
tutions lend themselves to any base or improper pur- 

pose for the sequestration of sane people, we have never 
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seen the proof. The facts, however, prove that the judg- 
ment of those having charge of such institutions is usu- 
ally correct, and that few mistakes are actually com- 
mitted, less in number than we might suppose would 
happen in cases surrounded with such inherent diffi- 
culties. No better illustration can be given than is fur- 
nished by Dr. Kirkbride’s experience. (Annual Re- 
ports 1868 and 1869.) 


These so-called doubtful cases have been before several of the 
most distinguished judges who have presided over the courts held 
in Philadelphia during the last twenty-eight years, and, as I 
stated in my last annual report, “the officers of the Hospital and 
the courts have, in nearly every instance, been perfectly in accord ; 
and in the three instances in which they did not agree, it was not 
in regard to the insanity of the individual, so much as in reference 
to the propriety of a discharge.” The decision of cases that 
seemed doubtful was often postponed from time to time, till no 
question existed in the mind of any one; and the patients gained 
from this wise course on the part of the courts, a security for the 
future, that they could not otherwise have obtained. Including 
the three cases first referred to, there have now been discharged in 
all by the courts, five cases, in regard to whom there was some 
difference of opinion between the courts and the officers of the 
Hospital—without, however, the court in any instance saying that 
the patient was not insane when admitted, or had not been a 
proper subject for treatment. The two additional cases that have 
been discharged by writs of habeas corpus since the last report 
was written, have both been declared insane by regular commis- 
sions of lunacy, and are now under guardianship. I deem it only 
right to say, in addition, that four other cases have left who might 
probably have secured their discharge by legal proceedings, if they 
had not been removed by their friends, Of these four, one is now 
under guardianship, with the authority of the court for his return 
to the Hospital at any time it is deemed proper; another had been 
declared insane by a regular commission of lunacy, and by distin- 
guished and impartial experts; one was found drowned in the 
Delaware river soon after he left; and the fourth shot himself 
a little time after reaching home. One other case, reported last 
year, and not included in the above, about whose insanity, in a 
strictly ex parte investigation, there seemed some doubt, was 
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admitted here, in addition to the ordinary forms, at the special 
and written request of one of the highest law officers of the com- 
monwealth, a commission of lunacy having been granted by one 
of our most distinguished judges; but the patient dying before 
any conclusion was arrived at, the true state of the case will never 
be positively known. 

It is a subject for sincere congratulation that of all the cases 
from this Hospital in which judicial proceedings have been insti- 
tuted, and decisions rendered in favor of the discharge of the pa- 
tients, when the officers of the Hospital considered it premature 
and unwise, there has never been one where the courts decided that 
the admission was improper or the patient not insane. Nor has 
there ever been one in regard to which all experts have not agreed, 
not only in reference to the insanity of the patients, but also as 
respects the propriety of their being subjected to hospital treat- 
ment; and in nearly every one of these cases, the correctness of 
these opinions has been abundantly confirme4 by subsequent ob- 
servations, by the decisions of regular commi sions of lunacy, or 
by the patients being again sent to the hospital by special orders 
from the courts. 

The last cases of the application of the writ of “ ha- 
beas corpus” to which our attention has been called, 
are those of Rev. Peter Hl. Shaw and Col. Joseph A. 
Stockton. They were removed from the Brattleboro 
Asylum and discharged upon the order of Judge 
Smalley as being sane. Col. Stockton had been a pa- 
tient in the Pennsylvania State Asylum, at Harrisburg, 
whence he was removed by writ of “habeas corpus.” 
He was afterward a patient of the Dixmont Asylum, of 
Pittsburg, Pa. While there he was declared insane by 
due process of law. He was transferred to the Brattle- 
hore Asylum where he has been some three years. Rev. 
Peter Shaw was an aged Presbyterian clergyman who 
had been unfitted by years and infirmity for pastoral 
labors, He is by report a feeble-minded, childish old 
man who, according to the decision of the judge needed 
the care of a hospital, His case was apparently one of 
senile dementia, or the mental enfeeblement of age, a 
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recognized form of insanity. If such cases are not to 
be cared for in such institutions why does not law make 
them an exception? Insane Asylums are hospitals for 
the treatment of all forms of insanity, and why not 
for this ease which demanded hospital care ¢ 

The whole subject of the alleged illegal confinement 
of sane people was thoroughly ventilated in the Atlantic 
Monthly in 1868. We quote from the article by Dr. 
Isaac Ray, an experienced superintendent and an emi- 
nent jurisprudent, the following: 

Of all the bugbears conjured up in these latter times to frighten 
grown people from the course pointed out by true science and true 
humanity, it would be hard to find one more destitute of real sub- 
stance than the alleged practice of confining sane persons in hos- 
pitals for the insane. We have yet to learn of the first well authen- 
ticated case in this country; and we have heard the same thing 
asserted by others, whose professional duties have enabled them to 
be well informed on this subject. Although this does not prove 
the impossibility of such an abuse, it certainly does prove that it 
must be an exceedingly rare occurrence. 

It is usually found that at the bottom of these cases 
of “habeas corpus” writs, there is a lawyer and a fee. 

Asa result of this agitation in Vermont, a demand 
is made for an investigation into the affairs of the Asy- 
lum and an overhauling of the lunacy laws, 

The law adopted and endorsed by the Association of 
Medical Superintendents in 1868, has been proposed by 
Dr, Samuel Worcester, of Burlington, for the consider. 
ation of the people and the Legislature. 

Krom the Report of the State Commissioner, Dr. 
(rates H. Bullard, we learn that the Institution has 
cost $234,870, of which the State has contributed only 
$25,000 and an annual appropriation of $5,000 is made 
tor the Institution, to be divided per capita among the 
insane poor of the State. Dr. Bullard reports that 
there are some 400 patients now in the State outside of 
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an institution, and recommends that the State assume 
more immediately and wholly the care of all its unfor- 
tunates of this class, As this report has been written 
since the proceedings detailed above, we are led to hope 
that they may result in promoting the good of the in- 
sane, 


—We are sorry to be compelled to announce the burn. 
ing of the Northern Ohio Lunatic Asylum, on the 25th 
of September last. This Institution was located at 
Newburg, about six miles from Cleveland. It was 
built of stone, and had a frontage of some 900 feet. 
Two new wings, of 150 feet in length, had been re. 
cently built and occupied, There were about 600 in- 
mates in the asylum, 150 of whom were transferred 
from the Central Ohio district, after the burning of that 
Institution in November, 1868, The fire originated 
about 1 P. M., near the dome of the central building, 
and was communicated, it is supposed, from a small 


furnace which was being used by some tinners at work 
upon the roof. The alarm was promptly given and tel- 
egraphed to Cleveland; but the engines arrived too 
late to arrest the flames. All of the Asylum buildings 
| proper were burned, The walls of the new wings are 
comparatively uninjured, and these portions of the Asy- 
lum, it is thought, can be speedily prepared tor the 
‘a reception of about 200 patients, The new building 
recently constructed for kitchen and laundry was saved 
as was also the engine house and other detached struc- 
tures, The Superintendent, Dr. J. M. Lewis, was 
temporarily absent with his family. The assistant 
physicians and employés of the Institution labored 
assiduously and systematically in the removal of the 
patients and property, The patients were all removed 
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in safety and found shelter in the churches of New- 
burg, and in the hospitals and public institutions 
of Cleveland. Miss Mary Walker, an employé and 
Mr. Benjamin Burgess, of Bedford, were burned to 
death, and some others received serious injuries. The 
pecuniary loss to the State is estimated at $500,000, 
on Which there was no insurance. Ohio has now 
within four years lost by fire two of her Asylums, and 
heen seriously crippled in her atecommodations for the 
unfortunates, dependent upon her charity. Such calam- 
ities should warn States that, in the construction of hos- 
pitals, where so many helpless people are brought to- 
vether, no expense should be spared to render them as 


nearly fire proof as possible, The fact that aid must 


be sought from an adjacent city, should teach another 
lesson, that the legislative power should not leave such 
Institutions to adventitious help, but should provide, 
in each case, proper apparatus for extinguishing fires. 


New Insane Asyium the re- 
port of the Commissioners appointed under an act of 
the Legislature to select a site for the Branch Insane 
Asylum, we make the following extract: 


Sites presenting some of the prescribed requisites were found in 
all of the localities visited. In most, fair locations could have been 
obtained, but only two sites were found promising all the advan- 
tages named, viz.: Salubrity of climate, equable temperament, con- 
venience of access, nearness to railroad communication, vicinity of 
some town or city, beauty of scenery, freedom from mosquitoes, 
facilities for drainage, and an abundant supply of pure fresh water 
that can be brought to the top of any building. One of these 
sites, a map of which is herewith submitted, has been unanimously 
selected by the Board. 

It is situated one and a half mile southeast of Napa City, and 
contains 208 acres of land, of which about 40 acres are bottom 
land, 160 table land, and 8 acres of mountain land. Most of the 
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bottom land is well adapted to the growth of vegetables, hay, ete. 
The table land is said to be fine grain land, and well adapted to 
the production of the grape and other fruits ; and, as it rises at an 
elevation of eighty feet to the mile, it possesses a fine site for the 
buildings, and offers facilities for a perfect system of sewerage and 
drainage. A fine stone quarry of good building material is upon 
the 8 acres of mountain land, and adds materially to the value of 
the tract. The water supply is from a mountain brook of never- 
failing source, on an adjoining tract belonging to Nathan Coombs, 
who has generously entered into bonds, in the sum of $20,000, to 
convey to the State, for a nominal consideration, all the water priv- 
ilege that may be required on the Asylum ground, for whatever 
purpose, now and forever, “reserving only the right to take from 
the water-works or pipes, or either of them, any excess of water 
above and beside what is required for the asylum and grounds— 
the State, by its respective agents, alone to determine when there 
is any excess,” and at a distance of three-fourths of a mile from 
the east line of the place selected, the water supply may be ob- 
tained at an elevation of two hundred (200) feet. The tract is 
bounded on the west by the Napa Valley Railroad, about half a 
mile from the site where the buildings will probably be erected; 
and in full view of Napa City, and the site selected for the Odd 
Fellows’ College, on the west side of the valley. 


The report was signed by all the Commissioners, viz. : 
C. H. Swift, E. T. Wilkins, and G. A. Shurtleff, and in 
accordance with the provisions of the act, has been ap- 
proved by Governor Booth, and Dr. Logan, Secretary 
of the State Board of Health. The site is therefore 
definitely located at Napa. The State of California has 
appropriated nearly $800,000, at one session of its Leg: 
islature for this one branch of its charities. We con- 
vratulate Drs. Wilkins and Shurtleff, and the other earn- 
est philanthropists who have labored so assiduously in 
this field, upon the success which has crowned their 
efforts. The plans for the new Asylum are yet to be 
adopted. We can but hope that the experience ac- 
quired by Dr. Wilkins, and so admirably presented in 
his recent report will insure for the new Institution a 
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plan embodying all that is desirable, in accordance with 
the most scientific and enlightened views of the treat- 
ment of the insane. 


LAYING OF THE CoRNER-STONE OF THE Burrato STaTEe 
Asytum.—On the 18th of September the corner-stone 
of the Buffalo State Asylum for the Insane was laid 
with appropriate Masonic ceremonies. Extensive and 
elaborate preparations had been made for the occasion, 
hut they were unhappily interfered with by a heavy 
rainstorm which prevailed at tle time. 

The procession was formed in the following order: 

Military —65th and 74th Regiments N, Y. 8. N. G. 

Carriages—Containing Governor Hoffman, the Ora- 
tor of the oeeasion, Hon. James O. Putnam, the Chap- 
lain, the Board of Managers, the Architect, and Invited 
(ruests, 

The Masonie bodies, comprising some SOO members, 

The exercises were inaugurated by prayer by the 
Rev. John C. Lord, D. D. 

His Excellency, Governor John T. Hoffman, then 
spoke as follows: 

Iam glad, my fellow citizens, to be here to-day to take part in 
this ceremonial, It was my privilege to give my official signature 
in 1869 to the first act passed with reference to the Buffalo State 
\sylum for the Insane. That act authorized the appointment of 
five Commissioners to select a site for an Asylum in Western New 
York, in the 8th judicial district. The Commissioners I chose 
were John P. Gray, of Utica, James P. White, of Buffalo, Thomas 
Kk. Strong, of Westfield, William Bb. Gould, of Lockport, and 
Milan Baker, of Warsaw. They decided upon the city of Buffalo. 
The Legislature affirmed their action, and in 1870 I appointed the 
first Board of Managers and signed a bill making the first appro- 
priation for the construction of this building. Further appropria- 
tions were made in 1871 and 1872, and now, as my term of office 
is drawing to a close, Iam glad of the opportunity to be present at 
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the laying of the corner-stone of an asylum, the future progress of 
which I shall, as a citizen of New York, watch with interest and I 
doubt not, with pride, 

I am not here to deliver a formal address, and have only a few 
words tosayto you. The subject of the treatment of the insane is 
one that has occupied much of my attention, In 1869, I made an 
earnest appeal to the Legislature, to make additional provision for 
the insane poor. The rich can always be cared for; but the insane 
poor! alas! none so helpless, none so friendless, Their presence 
in most of the County Poor Houses is alike injurious to them and 
demoralizing to the neighborhood. Interest, duty and charity, 
demand that liberal provision be made for them by the State. 

In 1869 it was estimated that, outside of the counties of New 
York and Kings, the insane poor were 1,500 in number. My 
appeals to the Legislature were renewed in 1871 and 1872, and the 
Willard Asylum, this one, and the Hudson River Hospital have all 
had liberal annual donations. TI call attention to what has been 
done in the last two or three years with a view of inducing a con- 
tinuance of the good work. 

The increasing care and watchfulness of the people and of their 
representatives over the insane is one of the most cheering signs of 
the progress of civilization, Our whole community is aroused at 
this time to indignation at the story of a single abuse in a Lunatic 
Asylum, The demand for investigation and correction must be 
promptly met ; but let us all take comfort in comparing the pres- 
ent with the past. The contrast is great. Less than one hundred 
years ago in proud old England we read that the insane, instead of 
being well cared for, were exhibited to the public for money to 
gratify a cruel curiosity, Less than seventy years ago in the same 
country we are told that lunatics, being supposed to be under the 
influence of the moon, were bound, chained and flogged at partic- 
wlar periods of the moon’s changes to prevent the accession of fits 
of violence. 

In this State it was not, I think, till about 1806 that the Legisla- 
ture made any provision for the care of the insane; when an act 
was passed granting some trifling aid toward the construction of 
an asylum as connected with the New York Hospital; and that 
did not much he Ip the poor. 

It was within the past forty years that the first act was passed 
authorizing the construction of a State Asylum. Now we have 
the Utica Asylum; one at Ovid, an admirable retreat provided for 
insane paupers; this one which, we trust, will soon be completed 
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and another of equally grand proportions in course of erection at 
Poughkeepsie, besides one of smaller size at Middletown, Orange 
county, all founded and to be maintained by the State. 

Within the last five years about three millions of dollars have 
been expended by the State of New York in caring and making 
provision for the insane, and within the next five it will expend as 
many millions more. We hope the time will soon come when no 
insane person shall be found in any County Poor House, and all 
shall be treated and cared for in suitable asylums, Distinction 
between riches and poverty should end when the malady of mad- 
ness begins. 

But I forbear further remarks. These publie edifices constructed 
by the State, testify alike to its greatness and its virtue, The 
more numerous they are the more abundant the evidences that the 
people in their prosperity are mindful of what they owe to the 
(river of all good, 3 

Let them be multiplied and inereased, and let it be the proud 
hoast of the State that its charities are grand. 

States, like men, if they would be great must be good. It is the 
broad spirit of charity which ennobles both, 


The Oration prepared by Ilon. James O, Putnam, the 
Orator of the Day, owing to the inclemenecy of the 


weather was not delivered, but was published in the 
daily papers. It was an able and scholarly address, 
On invitation extended by Prof. James P. White, Presi- 
dent of the Board, the Grand Master of Masons, Chris- 
topher S. Fox, aided by the members of the Grand 
Lodge, performed the ceremony of laying the corner- 
stone in accordance with Masonic usages. In the July 


number of the Journat or Insanrry will be found a 
history of the origin of the Institution anc a descrip- 
tion of the plans and specifications of the buildings. 
The whole of the proceedings will be published in a 
durable form. 

-The laying of the corner stone of the State Home. 
opathie Asylum at Middletown, Orange county, N. Y. 
will take place on Saturday, October 26, 1872. 
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—The following Cireular was received by this 


JOURNAL: 


Orrice or Boarp or TRUSTEES, 
Hosprrat For THE INSANE, 
INDEPENDENCE, Iowa, July 12th, 1872. 

To Whom it may Concern: Notice is hereby given, that the 
Trustees of the Iowa Hospital for the Insane, at Independence, are 
prepared to receive applications for the position of Medical Super- 
intendent of said Hospital. 

Applicants are requested to state the salary which they expect, 
in addition to their living in the Institution. 

By order of the Board, 
Joun M. Bocas, Secretary. 


We have since learned that Dr. Albert Reynolds, of 
Clinton, lowa, was appointed Medical Superintendent 
of the new Institution. The buildings are already 
erected, and will soon be opened for the reception of 
patients. 


— We are requested by Dr. E. T. Wilkins to announce 
that copies of his report, as Commissioner in Lunacy, 
for the State of California, made to his Excellency Gov. 
H. H. Haight, can be obtained by addressing the State 
Librarian, Sacramento, Cal., and enclosing 20 cents for 
return postage. 
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